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]2 activity, orally, 


IN A BLOOD BUILDING, 
APPETITE-BUILDING IRON TONIC! 


® B,, activity of at least 12 micrograms of vitamin B,, 


per oz. as determined by microbiological assay 


* Iron (ferrous gluconate) in hematinic quantities. 


°. complex vitamins well in excess of known mini- 


mum daily requirements. 


* Pleasant tasting, too! 


CAPSULES 


BETA-CONCEMIN F ERRATED 
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DOCTOR. . . when a baby skin preparation 
is indicated, consider these facts 


about Johnson's Baby Lotion: 


JOHNSON'S BABY LOTION 


ACTIVE INGREDIENTS 
Medicinal grade mineral oil in a 
highly emulsified state 

Lanolin 

Hexachlorophene (1‘:)—anti- 
septic effective against both 
gram positive and gram nega- 
tive organisms. 


THERAPEUTIC 
INDICATIONS 
Prevention or treatment of 
IMPETIGO CONTAGIOSA 
MILIARIA RUBRA 


DIAPER RASH (Ammoniacal 
Dermatitis) 

EXCORIATED BUTTOCKS 

CRADLE CAP 


CLINICAL EVIDENCE 


Bacteriostatic and bactericidal 
properties of the lotion con- 
firmed by exhaustive hospital 
tests of over 10,000 baby days. 
Lotion reduced the incidence of 
skin irritations of all types to 
an average of less than 2‘:. 


ADVANTAGES 


Exerts prolonged antibacterial 
action; nonirritating, nontoxic. 
Forms a discontinuous film 
which provides protection with- 
out blocking the metabolic and 
respiratory functions of the 
skin. Possesses powerful buffer- 
ing action neutralizing both ex- 
cessive acidity and alkalinity 
in the stool. 


JOHNSON'S 
BABY 
LOTION 
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® Mary ©'Connell is brown haired and blue 
eyed, She tips the scale at 117 pounds and 
stands 5'7° in her nylons. She came with 
Seamless 16 years ago, and ever since has 
been the one and only member of our smallest 
section—the Returned Goods Department, a 
10°x22’ alcove bordering on 25 acres of manu- 


facturing space 
Why Are We Proud of Mary? 


In our New Haven plant we have some 1200 
workerg— producing over 3000 rubber prod- 
ucts — on 375,000 square feet of factory floor 
space. Seven operating divisions — Rubber 
Sundries, Surgical Rubber, Surgical Dress- 
ings, Industrial Tape, Bathing Wear, Athletic 
Goods, Hand-made Goods — delivering mil- 
lions of dollars worth of goods yearly! Over 
60,000,000 individual units shipped every 
year! And at the Returned Goods end, 117 
pounds of Mary O’Connell. She handles the 
works—and has almost nothing to do! 


What Makes Her Job So Easy? 


A low returned goods percentage is no acci- 
dent, particularly when a company maintains 


UALITY SINCE 1877 


SHE MEANS PLENTY TO US...AND TO YO 


a liberal returned goods policy. We keep a 
one-girl Returned Goods Department by: 

> Careful Workmanship —the finest raw 
materials, carefully compounded, in the hands 
of trained specialists and skilled employees 
who take pride in their work. 

> Unending Laboratory Research —chem- 
ists and analysts who are never quite satisfied. 
> Rigorous Inspection—“watching eyes” in 
our Inspection Department that pull and peer, 
detect and reject the tiny percentage of goods 
that do not measure up to Seamless standards 


What This Means To You 


Whether you're druggist,wholesaler or jobber 
Whether you buy for hospital, factory, depart- 
ment or variety store, sports shop, college or 
school, you can count on lasting satisfaction 
from products made by The Seamless Rubber 
Company. 

Whether it’s baby syringes or basketballs, 
whether it’s extruded, molded, dipped or hand- 
made rubber goods, we make it right. Because 
we know that the greatest asset of any busi- 
ness never appears on its balance sheet—the 
goodwill and satisfaction of its customers. 


| 


il 
| 
FIN 


She 


onal 
O 


Ce 


NEW YORK 17 


Shot. Leemi 
155 EAST 44th ST 


4 


; 
' 


MODERN: 


MEDICINE 


THE JOURNAL OF DIAGNOSIS AND TREATMENT 


LDITORIAL BOARD 
New York City 
James T. Case, M.v., Chicago 


George Baehr, M.p., 


Franklin D. Dickson, M.p., Kansas City 
Julius Hess, M.p., Chicago 

Walter 
Foster Kennedy, M.p., New York City 
John C. Krantz, Jr., pu.p., Baltimore 
\. J. Lanza, M.v., New York City 
Milton S. Lewis, M.p., Nashville 
George R. Livermore, M.p., Memphis 
Francis W. Lynch, M.p., St. Paul 

Cyril M. MacBryde, M.p., St. Louis 
karl A. Meyer, M.p., Chicago 

Alton Ochsner, M.p., New Orleans 
Robert F. Patterson, M.p., Knoxville 
M.D., Los Angeles 
Fred W. Rankin, M.p., Lexington, Ky 
John Alton Reed, M.v., Washington 
Rufus S. Reeves, M.p., Philadelphia 


B. Hoover, M.p., Boston 


Edwin Bb. Plimpton, 


Leo Rigler, M.v., Minneapolis 

Dalton K. Rose, M.p., St. Louts 
Howard A. Rusk, M.p., New York City 
Roger S. Siddall, M.p., Detroit 

James S. Simmons, M.p., Boston 


W. Calhoun Sturling, M.p., Washington 
brank P. Strickler, M.p., Loutsville 
Richard Torpin, M.p., Augusta, Ga. 
Robert Turell, s1.p., New York City 
Dwight L. Wilbur, mM.p., San Francisco 
Paul M. Wood, M.p., New YorR City 
Irving S. Wright, M.p., New York City 


ScLENCE Writers: Gene M. Lasater, M.b., 
Paul D. Erwin, 


Norman Shrifter, M.p., 
Bernardine Lufkin, 
Kane, Shanna McGee 


Elizabeth 


EDITORIAL 
CONSULTANTS 
E. R. Anderson, .p. 


Joe W. Baird, M.p. 
S. Steven Barron, M.p. 


William C. Bernstein, m.p 


Lawrence R. Boies, M.p. 
Edward P. Burch, M.p. 
James B. Carey, 

C. D. Creevy, M.p. 

C, J. Ehrenberg, 
W. K. Haven, M.p. 

Ben I. Heller, M.p. 
Miland E. Knapp, 
Ralph T. Knight, m.p. 
Frederic J. Kottke, M.n. 


Elizabeth C. Lowry, M.p. 


John F. Pohl, m.p. 
Wallace P. Ritchie, 
M. B. Sinykin, M.p. 
\. V. Stoesser, M.p. 


Arthur L. H. Street, ir. 


Marvin Sukov, M.p. 
Harry A. Wilmer, m.p 


EDITORIAL STAFF 

A. E. Hedback, M.p. 
Editor 

Thomas Ziskin, M.D. 
Associate Editor 


Maurice B. Visscher, mM.p 


Consultant in Sciences 
Mark S. Parker 
Executive Edito» 
Sarah A. Davidson 
Managing Editor 
Inga Platou 
Medical Illustrator 
James Niess 
Editorial Board 
Secretary 
Lorraine Hannon 
Mary Worthington 
Belle Rockwood 
Editorial Assistants 


Copyright 1951 
Published twice mont 


Acre 


Mine 


by Modern Medicine Publeations, Inc 


plance der section 34 & R. authorized 


y by Modern Medicine of Minneapolis, Minn. at Hart Publications, Inc 


Title Reg. U.S. Pat. Of 
of Long Prairie 


4 


GELATINE JOHNSTOWN, N. Y- 


PUBLISHED BY KNOX 


JUST OFF THE PRESS! An attractively illustrated brochure with 
helpful-to-the-patient do's and don'ts, and economical, tempting 
recipes utilizing high-protein, low-sodium Knox Unflavored Gelatine. 


WRITE TODAY FOR YOUR FREE COPY! it's ‘must’ reading—designed to 
assist you in the control of hypertensives. 


KNOX GELATINE, Johnstown, N.Y., Dept. X 


NOX GELATINE U.S.P. 


ALL PROTEIN NO SUGAR 
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CARB O-RES IN 


begins a new era of edema control 


Ordinary table salt, so necessary to the acceptability of food, may now 
he permitted more liberally to patients with acute congestive heart 
ire and to others whose retention of sodium ts excessive 
The two cation exchange resins in ‘Carbo-Resin’ capture and effec- 
vely remove undesired sodium. One of them also prevents the depletion 
potassium by making a supply available for absorption. An addi- 
ional ingredient, a special anion exchange resin, helps the other resins 
) remove more sodium. Moreover, it 1s especially important because 
ens the hazard of acidosis that may occur when cation resins are 
ied alone 
fdema may be controlled by “Carbo-Resin’ with only moderate re- 
t of sodium, This new regimen makes it possible for injections 
» to be given less frequently or often eliminated. In those 
which mercurials are contraindicated, “Carbo-Resin’ can pro- 
ide an alternate treatment 
Details on dosage and other important information on ‘Carbo-Resin’ 
ty be obtained from your Lilly medical service representative or 


Writing to 


« Lilly 


LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U.S.A. 
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outstanding relief of 
Pruritus 


with new synthetic 


FURAX.... 


(N-ethyl-o-crotonotoluide* 


non-sensitizing — “We have used EURAX in approximately 400 cases. ... There was only one 


instance of sensitization.” 


longer-lasting ~ “Fifteen dermatologic entities were treated. ... The antipruritie effect lasted 


approximately stv hours after application in some instances and as long as twelve 


hours in others.” 


” 


persistently effective —“... it seldom lost its effect after an initial amelioration. ... 


non-toxic — “Because of its low sensitizing index and the absence of toxicity, the ointment 


seems to be particularly suitable for thosé cases where long-continued use is ex- 


pet ted.” 


cosmetically acceptable — “EURAX is odorless and non-staining .. . an elegant addition 


to our dermatologic therapy.” 


All quotations from paper presented before the 
144th Annual Meeting of the Medical Society of 
the State of New York, New York City, Section on 
Dermatology and Syphilology, May 12, 1950. 
Peck, S. M. and Michelfelder, T. J. New York 
State J. Med. 50:1934 (Aug. 15) 1950. 


Reprints and samples gladly sent on request. 


EURAX Cream (brand of Contain 


available in 10°7 concentration in a vanishing- 


cream base: tubes of 20 and 60 Gm. and 1 Ib. jars. 


°U.S. Pat. 2,505,681 


GEIGY PHARMACEUTICALS + Division of Geigy Company, Ine, 
220 Church St., New York 
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of vitamins b and c 


> 


Depletion ot the critical water-soluble 
B complex and C vitamins occurs so 
commonly in the presence of physical 
pathology, as to make a presumption of 
tritive impairment? almost axiomatic. 


nu 
Essential to normal cell metabolism and wound 


stored, readily-diffusible factors 
usually by massive dosage 
and return to health* are 


healing, these poorly 


must be replenishec 
if tissue rehabilitation 
to be expedited. * Allbee with C ‘Robins’ provides this all-important 
saturation dosage” in convenient capsule form. It incorporates 
the important B factors in 2 to 15 times daily requirements, plus 
the highest strength of ascorbic acid 


250 mg. of vitamin C 
available today in a multi-vitamin capsule, * Its prescription 
epresents a sound contribution toward decisive recovery from 


disease, or toward pre- and post-operative nutritional support.! 


A. H. ROBINS CO., INC. - RICHMOND 20, VA. 


Ethical Pharmaceuticals of Merit since 1878 


FORMULA: Fach Allbee with C capsule contains 
15 mg 

10 mg 

Nicotinamide SO mg 

10 mg 

250 mg. 


Calcium pantothenate 
Ascorbic acid (¢ 


REFERENCES: Cotler 
etoperative Care, J.A.M.A.. 141-641, 1949. 2. Jolliffe 
Med. Clin. North America, 27.567, 1943. 3. Kruse, H. D 

cad. Med. 1940 


nvalescent Care, New York A 
4. Spies, T. D.: Med. Cila. North America, 2 


allbee 


M. S.: Preoperative and 
N. and Smith J. J 
Proe. Conf 
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FOR YOUR PATIENT 


with Bronchial Asthma, Hay Fever, Urticaria 


TABLETS 


ENTERIC-COATED 
(for delayed action) 


CAPSULES 


PLAIN 
(for prompt action) 


One capsule and one tablet, taken at bedtime will provide 

almost all patients with eight hours relief and sleep. The 

relief can be sustained by using the capsules during the day 

at 4 hour intervals as required. 

Each capsule and enteric-coated tablet contains: 
Theophylline Sodium Acetate .. ....(3 gr.) 0.2 Gms. 


Ephedrine Sulfate ................ (% gr.) 30 Mg. 
Phenoborbital Sodium 30 Mg. 


Capsules and tablets in half the above potency 
available for children and mild cases in adults. 


For samples—just send your Ii blank marked MM-7. 


BREWER & COMPANY, 
WORCESTER 8, MASSACHUSETTS U.S.A. 


HTS 
RESTFUL NIG wd ACTIVE DAYS 
i4 


Bottles of 50, 
100, 500 and 
1000 capsules 


samples 
on request 


At last — after years of research — VI-AQUA provides 
the normally oil-soluble vitamins A, D and E in 
superior water-soluble form, together with B complex 
vitamins and ascorbic acid... in capsules. 


faster, more complete absorption 
up to 400% higher blood levels with aqueous vitamin A 


natural vitamin A 

therapeutic activity proven by years of clinical use 
well tolerated 

fish liver taste and odor removed by special process 


shorter treatment time, smaller dosage 
because of more rapid, more complete absorption 


Each VI-AQUA Capsule provides 
VITAMIN A®* (natural) 5000 Units 
VITAMIN D* (caicifero!) 500 Units 
THIAMINE HCI (B1) 5 mg. 
RIBOFLAVIN (B2) 5 me. 
VITAMIN Bi? 1 mcg. 
NIACINAMIDE 20 mg. 
PYRIDOXINE HCI (Be) 0.5 mg. 
d, CALCIUM PANTOTHENATE 5 mg. 
ASCORBIC ACID (C) r 50 mg. 
di, ALPHA-TOCOPHERYL ACETATE (E)* 1 mg. 


“Oil soluble vitamins made water-soluble with sorethytan 
esters; protected by U. S. Patent 2,417,299 


u. S. vitamin corporation 


casimir funk laboratories, inc. (affiliate) 
250 east 43rd street + new york 17, n. y. 
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All-Around Vitamin Supplementation 
for the *-active ages” 


) 


“ 


( Awater-soluble liquid 
citamin preparations... 
Mead's three Vi-Sols provide flexi- 
bility in choice of vitamins to meet the 
varying needs of the “active ages”, 
combined with an unusual palatabil- 
ity that assures patient acceptance. 


VITAMIN | ASCORBIC ACID THIAMINE | RIBOFLAVIN MIACINAMIOT 

| 1000 | sony | | | sae 

TRI-VI-SO° $000 | 1000 | some | | 

-VI-SOL 
| 50 | 
Availoble in 15 and 50 cx. bottles 


MEAD JOHNSON & CO 


EVANSVILLE D., 


on \\ © 
| A 


For added patient benefits 
per NURSE-HOURS EXPENDED 


DERMASSAGE 


>>>» now with HEXACHLOROPHENE 


To help prevent bed sores 
To aid in message for every purpose 
To promote the patient’s comfort 


Dermassage confers certain special benefits not inherent in the 


massage or in all massage adjuncts, for instance 


SKIN LUBRICATION, provided by lanolin and olive oil in a 
soothing emollient cream, which reduces the occurrence of skin 


cracks and irritation resulting from dryness 


CLIP HERE ond attach REFRESHING COOLNESS, produced by true Chinese men 
LETTERHEAD thol crystals in hberal proportion. Rapid evaporation and loss 


to your 
° of skin moisture are avoided 


BACTERIA REDUCTION with hexachlorophene, effective 
germicidal agent of low toxicity. Minimizes risk of initial in- 
fection; an added protection where skin breaks occur in spite 


of precautions 


DEODORANT VALUE, supplied by hexachlorophene. 


\ salegua! against skin discomfor damage 


Ww! e pe 


COMPANY 


EDISON CHE ton St., chicago 2 


W ashing 


EDISON’S onarerut ta 


massage 


EDISON CHEMICAL CO. 
An Established Aid 30 W. Washington, Chicago 2 


to Patient Care Please send me, WITHOUT OBLIGATION, 
Now with your Professionc! Somple of Dermassage 


New Protective Value 


{ 
for a 
Liberal Trial Sample of 
EDISONITE 
SURGICAL CLEANSER 
strume ts come spotiess'y clean and 
chem finger solution. Mare ess 
to hands as to mete giass ynd rubber chair Used 
hospitals approved in thot 
returt pitats to patient 
irning home ients 
Rey 
\S 
Nome..... 


LETTER FROM THE EDITOR 


Dear Reader: 


The largest national group ot physicians in the 
American Medical Association with a membership ot 


ld its annual meeting last month. 


The scientiti SESSIONS 
were the large st cver. More 
than 4OO papers were pre 
sented by leading physi 
cians. Scientific and techni 
cal exhibits totaled between 
hoo and Registrations 
reached 10,000, But figures 


alone cannot begin to tell the whole story. 


For the I 27,000 doctors who did not get to Atlantic City, 
Vlodern Medictne brings a special picture report on pages 87 
» The text accompanying the pictures was prepared by Miss 


Bachr, who was assigned to cover the meeting and cap 


ture thi atmosphere and color ot the assemblage for our readers 


Miss Baehr has written several reports tor Modern Medicine 
readers. She has a wide acquaintance in the medical profession, 
s an informed observer, and has the ability to make the intor 
mation she imparts interesting and readable. 


Sp. ial coverage ot Important medical meetings Is one more 
ervice that Modern Medicine offers its readers. The editors spare 
no effort or expense in making each issue truly a “news maga 

of medicine.” As a result, Modern Medicine 1s different 
from any other magazine the doctor receives. It 1S ithe only med 
al yournal which keeps the physician informed of develop 


ments in every phase of medical practice. 
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RETAF EN O intent 


with Hexachlorophene and other effective medicaments 


e e e e 
Bor 


ANTIPRURITIC ANTIBACTERIAL ANTIFUNGAL 


Dihydroxyhexachlorodiphenylmethane 


(Hexachlorophene), Acid Carbolic (Phe- 


nol), Resorcinol, Oil of Tar Rectified and 


Zinc Oxide in a special, creamy white 


ointment base—non-irritating, easily 


washable and non-staining to bedding 


and clothing. 


Supplied in 42 ounce tubes, individually cartoned. 


= Send for samples and detailed information. 


VB 


VANPELT & BROWN, Inc. Pharmaceutical Chemists RICHMOND 4, VA. 


antidote 


for 


spasm 


Tension of body and mind whether of central or 
autonomic origin hods a sate, pleasant antidote in 
Barbidoniia This logical combination of the natu- 
ral belladonna alkaloids and phenobarbital aftords 
the sMoorh spasmoly sis the balanced sedation 
SO essential for rapid Control of smooth muscle 
spasm in che gastro-intestinal, cardiovascular, re- 
spiratory or urogenital tracts and psycho-tension ot 
the central nervous system. Write today for turther 


information and a protessional sample 


Formula; tach tablet or fuidran ot 
eclixur Contains 

Phenobarbrta! 16.0 mg er 

Belladonna Alkaloids 
approximately equivalent 

to 7 min. Tr. belladonna 

Tablets: in bottles of 100, $00 and 1000 


Flixtr: in bottles of | pint and 1 gallon 


VANPELT & BROWN, INC. Phormocevtical Chemists RICHMOND 4, VA. 
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A “short cut” to control of edema 
in ambulatory congestive failure cases 


| 


limited activity | mercurial injections 


control of 
edema 


edematous 
state 


low sodium diet | 


‘Resodec’ will permit many of your ambulatory patients— 
in the mild or moderately severe stages of congestive failure— 
to return to more nearly normal living. Because it brings 
the patient into the compensated state, ‘Resodec’ usually 
reduces the hardships that formerly had to be imposed 
in these cases, i.e., (1) limited activity, (2) rigid sodium 
restriction, and (3) mercurial injections. 

‘Resodec’ restores sodium balance 
Smith, Kline & French Laboratories, Philadelphia 


*Resodec’'—S.K.F.'s Trademark for their polycarboxylic cation exchange resin 
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An Unusually Unresponsive Arthritis— 
Severely Painful, Recurrent ..... 


Consider gouty diathesis as the cause. “‘Chronic gouty arthri- 
tis may be confused with osteoarthritis, post-gonorrheal rheu- 
matoid arthritis and adult rheumatoid arthritis.” 

Fortunately, there is a sure diagnostic test for gouty arthri- — 
tis— gout should be suspected if ‘‘symptoms are relieved with- 
in 24 to 72 hours by adequate doses of colchicine.’’? 


Specifically designed to meet the demands 


—provides colchicine (0.25 mg.) for its specific effect; sodium 
salicylate (0.3 Gm.) to combat pain in hyperuricemia; ascorbic acid 


(15 mg.) to replace vitamin C lost during salicylate therapy. 


IN ACUTE CASES — medical management in- 

cludes two tablets Cinbisal (equivalent to 
CINBISAL is supplied in colchicine 0.5 mg. and sodium salicylate 0.6 
bottles of 100 and 1000 Gm.) every hour until pain is relieved, unless 
tablets. (Engestic® coated gastrointestinal symptoms appear. (Eight to © 
green.) Samples on request. ten doses are usually sufficient.) 


TO PREVENT RECURRING ATTACKS — one or 
two tablets every four hours. 


McNEIL inc. Philadelphia 32, Pa. 


1. Comroe, B. I.: Arthritis and Allied Conditions, Philadel- 
phia, Lea & Febiger, 1949, p. 734. 
2. Ibid, p. 735. 
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Correspondence 


if NEODERN 


Safevuard for Patient fmement that as helpful in 
uarding the patient 
fhe Sut 
bigure Ol thre Pechnigram hows 


Pechnigram ( \ | 
evar sound ine introduced 

\l \ | { 
into the cervical canal (see illustra 


tion Ihe hand and fingers of the 


contact tive double end 
portion of the tmstrument which ois 
to be inserted into the uterus, Pr 
vious to this step. even 
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hand os tikely to become Contam 
nated with afection residual thy 
lower venital tract. Phe possibility 
of transterrmg infection higher 

double ended Thanks 
type of uterine dilator, with amp 
spac between the guards 
Sige ended dilators eeou 
provide the possibility of a no-touch 


technic for the portion of the am 


strument which is inserted into 


cervical canal 
Raymond | idley \l 1) called 


to the advantage 
hollow opercnded tubular dilate 
which completely avoid building 
intrauterine pressur like the 
solid sound, thus reduc 
the risk ol ine ombection 
viable endometrial fragments 


herally through the tubes into 
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Full-footed ACE 
Elastic Hosiery fulfills its essential 
function of supporung leg structures in 
a new, extremely eflective manner. Its 
positive terminal anchorage at the toe enables the 
hosiery to be drawn on the leg under 
vertical as well as cercwmferential tension, 
producing a type of lft that can best 


be described as suspension support 


Full-footed ACE 
Elastic Hosiery is not only sheer and 
form-fitted, but it requires me overhose! 
Thus it eliminates the unattractive bulk, 
the uncomfortable weight, and the unsightly 
wriikles that have made women 


rebel against wearing elastic stoc kings. 


fashioned by the makers of ACE® Elastic Bandages 


BecTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
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these words: “Should the instrument 
mianubacturers feel that this altera 
tion is justifiable, Tam sure will 
cepted by the medical protes 
sion as a safeguard against the only 
objection to an otherwise most ust ful 
instrument.” My own view, damn 
what the instrument makers say 
igainst it, is that the hollow, open 
ended tubular Hegar sound is an ad 
ditional safeguard for the patient 
and, hence, it behooves the surgeon 
to be guided accordingly. Qur in 
strument makers have readily ac 
cepted the innovation. 

Since the publication of Dr. Brad 
lev'’s suggestion, the same idea, at 
tributed to Dr. Louis Hayem, was 
pictured on page 165 of the 192g 
centennial surgical instrument cata 
ot Drapier et Fails, Parts. Evi 
dently others have also had the same 
dea 

Nevertheless, it is well, occasionally, 
lo repeat fundamental principles tor 
the rising generation of surgeons 
so that good ile as do not become 
buried and lost im the superabun 
dance of medical and surgical biter 
ature Thus fully appreciate thre 
efforts of both writers. 

Incidentally, uterine curettings 
should be collected directly into a 
beaker with normal saline contaimine 
1 of sodium citrate or oxalate be 
fore any degree of clotting can take 
place. Afterward, several washings 
with such solution permit easy sep 
aration of mucosal fragments trom 
the excess of blood. The tissues are 
then hardened and sectioned secun 
dum artem, The resulting microscop 
ic slides will be a surprise to those 
who have had to contend with ex 
cessive blood clots examining 
such specimens 

RAYMOND L. SCHULZ, M.D 
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Gantfrisin 
Ophthalmi 


GANTR N DIETHANOLAMINSA 


VED nll 


Because Gantrisin® Ophthalmic has a 


wider antibacterial spectrum, it is highly 
effective against many microorganisms 
found in conjunctivitis, blepharitis, 
dacryocystitis, corneal uleer, trachoma, 
superficial punctate keratitis and 

other eye infections. 


Recause Gantrisin Ophthalmic is an 
ffecti isotonic solution, it usually 
more eltective does not irritate or sting the eyes. 
In a series of 180 cases, new 
tion proved more effective not a mixture, reduces risk of sensitization. 


cone \ sterile, stable solution containing 4° 
Gantrisin Diethanolamine in 1-oz vials with 


The fact that it is a single sulfonamide, 


“in acute and su 


gram negative or gram posi- 
tire organisms.""} dropper, it does not require refrigeration. 


Gantrisin Ophthalmie is Kar, Nose & Throat 
“*hetter tolerated, and less 

prone to the production of sen- 

itization or allergic reaction 

than any of the other sulfon Hoffmann-La Roche Inc. 

or antibiotic prepara- 


Roche Parke Nutley 10 New Jersey 
gy 


for 
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... second to none in 
quality, economy, speed 


Everything you need for 
complete testing — and treat- 
ment—in any concentration 
or amount indicated, for sen- 
sitivities caused by pollens, 
foods, epidermals, fungi, 
house or industrial dust, ete. 
Individual vials or compre- 
hensive sets. Full details on 
request, 
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Treatment of Hemoptysis 


EDITORS We would 

i few brief Comments on 
the treatment of pul 
in the March a 

Medici 

Reference was made to the 
Drs. Harold 
Wood 


results obtained th 


rimble 
James R about the very 
satislactory 
treatment of hemoptysis by the in 
travenous administration of pituitary 
Osler \ 


that while he has had some experi 


extract. Dr Abbott states 


ence im treating pulmonary hemor 
rhage with pituitary extract, he is not 


convinced that it bas anv marked 


specihe action 


We have had no experience with 


his method of treating pulmonary 


emorrhage, Our first reaction on 


the report made by Drs 
lrimble and Wood was that, whil 


t was very interesting, we would 


hesitate to employ my method ol 


treatment which tends to. be 


dasturbing 


panied 
except ib Cia 


was particularly arrested by 


\bbotts unqualified: recomuer 
ion oof the use ol 
treatment of pulmonary hemor 

Bee tise oul CN pe tp 
been am direct contrast to that 
of Dy \bbott as well as that olf 
Dr. James N. Cianos, we would like 
o comment briefly on the use of 
morphine and similarly acting drugs 
in the treatment of hemoptysis on 
curring in patients with pulmonary 
tuberculosis. Our conclusions are 
based Upon many years 


ind intensive experienc tuber 


culous patients under many and 


conditions. During this period 


TALLERGYS 
full or 
prints | 


the iron-rich’ health drink 
children go for! 


FOR a welcome change when appetites are 
finicky. 
FOR easy digestion when other juices are not tolerated. 


FOR the quick energy pick-up of easily utilized 
carbohydrates. 

FOR copper and B,2— important in poten- 
tiating the blood-building iron content—and 

as a valuable source of calcium, phosphorus, 

B, and Bo. 


Because It Tastes So Good 
It is of particular value when a child is convalescing, run 
down, or a picky eater with decided food preferences, 


Pe OB me Feper Box 
1930, p. 


Welchs 
Se FOR MORE THAN 80 YEARS! 


Welch Grape Juice Company, Westfield, N.Y. 
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skin irritation is, of 
the basic qualities 


the makers of Cartty 
oneered in minimiz 
ition factor in the 

ct. And a substantial 
nical studies have been 


1e matter, by independent 


for example, we pioneered 


adhesiv 


the introduction of new non-irritating 
ingredients into our adhesive mass, 
which reduced skin irritation to a 
minimum. We then commissioned the 
dermatology department of a well 
known university to make a thorough 
study of our own and other leading 
brands of adhesive, with reference to 
skin irritation. The findings then were 
that Curity Adhesive caused signifi 
cantly less skin irritation than other 
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report 


and skin 


brands tested. 

Since that time we have maintained 
a continuing program of clinical re 
search on this subject. In all cases, 
the findings have corroborated that 
reported above. 

The most recent of these studies was 
conducted by a consulting biochemist 
of very substantial reputation, who 
was commissioned by Bauer & Black 
to investigate the incidence and degree 
of skin irritation and allergy caused by 
adhesive. This clinical study was made 
with Curity Adhesive and with two 
other leading brands. In making the 
analysis, a substantial sample was used, 
and a very caretul system of checks and 


controls was employed to assure a 
thoroughly unbiased, complete and 
objective report 

A summary of the findings has now 
been compiled. It verifies a fact borne 
out by earlier studies: viz., that Cartty 
Adhesive is measurably less irritating 
than the other brands tested. 

Copies of the findings, in digest 
form, are available to any member of 
the medical profession on request 

Curity may be depended on for adhe 


siveness, ease of application and re 
moval, uniformity and minimal skin 
irritation. These are the reasons why 
Curity is a wise choice for all hospital 
and office use. 


G it) 
v.s Pat 
| (BAUER& BLACK) | 
Division of The Kendall Company 
29 


SUBLINGUAL 
ANALGESIC 


% Absorbed from oral mucosa 
* Directly into blood stream 


Enthusiastic clinical reports show: 
(1) Faster, (2) Longer relief from 
pain with new, unique Theryl Sub- 
lingual Analgesic. 


Taken Without Water 

May Often Supplant Narcotics 

One or two tablets are placed in 
the mouth without water. In less than 
one minute, the analgesic agent is 
Present in the blood. Here are a few 
typical reports 
INDICATION 
OR SURGERY 
Post -Appendectoms 
Post Hemorrhoidectomy 
Post- Tonsillectomy 
Simple Headache 
Menstrual Pain 


TIME REQUIRED 
for ANALGESIA 
minutes 
munutes 
minutes 

minutes 
minutes 


Many other dramatic 
cases reported 
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FREE 
CHURCH CHEMICAL CO. 


75-M E. Wacker Drive, Chicago 1, Ill. 


we have seen relatively few pulme 
nary hemorrhages that were of a 
serious nature or that required dras 
tic treatment. It has been our ex 
perience that when serious pulmo 
nary hemorrhage occurred in a tu 
berculous patient, the patient, with 
rare exceptions, was dead before he 


could be reached by al physician 


We have not, however, in this 
long span of vears, witnessed such 
occurrence more than five or. six 
times. On the other hand, we have 
seen many serrous after effects of 
pulmonary hemorrhage patients 
with tuberculosis of the lungs—con 
ditions which we felt were produced 
directly and. solely by the adminis 
tration of sedatives narcotics. 
I hese drugs tend to decrease or 
climinate the cough reflex, resulting 
in a serious chain of events, with 
aspiration of the extravasated blood 
and bacilli into the healthy lung 
tissue, atelectasis, tuberculous pneu 
monia, extensive spread of the dis 
case, and, very frequently, death 
from the cough-destroving medica 


looking, thanks 


cud omy one 


days.’ 
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THE LAXATIVE THERAPY 


Gentle, Effective Action 


Phospho-Soda (Fleet)’s* action is prompt and thorough, free 
from any disturbing side effects. That’s why so many modern 
authoritative clinicians endorse it...why so many thousands 
of physicians rely on it for effective, yet judicious relief of con- 
stipation. Liberal samples will be supplied on request. 


*Phospho Soda (Fleet) is o solution contcining in each 100 cc. sodium biphosphate 48 Gm. and sodium 
phosphote 18 Gm Both Phospho Soda’ and Fleet are registered trade marks of C. B. Fleet Company, inc. 


C. B. FLEET CO., INC. «© LYNCHBURG, VIRGINIA. 
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of its 4, 


75% LESS NICOTINE 


Than 2 Leading 
Denicotinized Brands 


Test Results CIGARETTES 

A comprehensive series of smoke tests® were 
made by Sullwell & Gladding, New York City, 
one of the country’s leading independent consult- 
ing laboratories, on John Alden cigarettes, 2 
leading denicotinized brands, 4 leading popular 
brands and 2 leading filter-tip brands. The results 
disclosed the smoke of John Alden cigarettes con- 


At Least 75% Less Nicotine Than The 2 Denix otinized Brands 


At Least 85% Less Nicotine Than The 4 Popular Brands 


At Least 85% Less Nicotine Than The 2 Filter Tip Brands 


Importance to Doctors and Patients 


John Alden cigarettes offer a far more satis- 

story solution to the problem of minimizing a 
Cigarette smoker's nicotine intake than has ever 
been available before, short of a complete cessa- 
tion of smoking. They provide the doctor with a 
Means for reducing to a marked degree the 
EMoeunt of nicotine absorbed by the patient with- 
Gut imposing on the patient the strain of breaking 
@ pleasurable habit. 


AN ENTIRELY NEW VARIETY OF TOBACCO 


John Alden cigarettes are made from a complete- 
ly new variety of tobacco, This variety was de- 
veloped after 15 years of research by the Kentucky 
Agricultural Experiment Station. Because of its 
E&tremely low nicotine content, it has been given 
aseparate classification, 31V, by the U.S, Depart- 
ment of Agriculture 


thle: John Alden Cigars 
Pipe Tobacco 
Alden 7 bacce Company 
0 West 43rd Street N.Y. 18. NY. Dept. m.7 


Send me tree samples of John Alden Cigarettes 


Name___ 


Address 


City Zone State 


FREE PROFESSIONAL SAMPLES 


tion rather than from the tuber 
culosis or the hemorrhage. 

Tuberculous patients adjusted to 
the cure, regardless of the extent 
of their disease, rarely have pulmo- 
nary hemorrhage. Adjustment to the 
cure necessitates a thorough under- 
standing on the part of the patient, 
and usually those responsible for 
him, of tuberculosis in general, of 
the patient’s tuberculosis in particu 
lar, and of the cure. It also requires 
that the environment of the patient 
be conducive to his adjustment. 
When hemorrhage does occur unde 
those conditions it is practically al- 
ways small, though not infrequently 
it may occur repeatedly over a period 
of days or weeks or even longer. 
In our contact with these patients, 
hemorrhages that occur under the 
above conditions cease spontancously 
or are easily controlled by) reassur 
ance—reassurance of the patient, of 
the nurse, and of those near and 
dear to the patient. 

Occasionally, if the patient hap 
pens to be extremely nervous and 
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at the ball park. thought some 


one might get hurt here 
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ou Know Allergic 


to Cows Milk | 


Charge: 
Recipe Folder Prescribe Nutritionally Adequate 
showing how Meyen- 


berg Evaporated G oat Meyenberg. Evaporated Goat Milk 


Available Without 


Milk can be used in 
where allergy to cow's milk 


lactalbumin is suspected 


When substituting for mother’s or cow’s milk 
in the infant's diet, the factor of protein quality 
and biological value is of paramount impor- 
tance. Goat Milk is nutritionally equivalent to 
cow’s milk in the human infant.’ 


‘Gamble, J. A.; Ellis, N. R. and Besley, A. K., U.S. Dept. of 
Agric. Tech. Bull. No. 671, page 61, (March 1939), 


Also for baby: HI-PRO* high protein, 
For further information write: low-fat powdered cow's milk. ‘ 


JW Pharmaceuticals. Ihe. 
YAN formerly SPECIAL MILK PRODUCTS, Inc. 


LOS ANGELES 64, CALIFORNIA . SINCE 1934 
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Its rugged, 
foolproof 
construction 


e* 
AUN 


guarantees long. 
continuous service! 


hese three ain Viso-Cardiette assemblies 
Amplifier, Recorder, and Control Panei 
perform for you faithfully as a team, 
@el! qualified to give you ready, care-free 


an ontinmuous setvice 


In addition to each assembly being ex 
Pert!) designed to carry out its individual 
fanction with the utmost efficiency, each 1s 
ruggediy built to a degree unusual for an 
ifistrumment of this type 


In your day-to-day use of the Viso you 
n@ed take no extra precautions whatsoever, 
There is nothing to guard against breaking 

" the instrument has a minimum of 
Moving parts and it is insensitive to 


ofdinary vibration 


You can depend on a Viso no matter 


where ow how often, you use it 


The coupon will bring you new descriptive 
literature on the Viso-Cardiette. 


ANBORN CO. 


| “Sample Demonstration of a Sanborn Vise- 
| Cardiette 
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has not been well indoctrinated in 
the tundamental principles of pul 
monary tuberculosis and its cure, a 
very mild sedative consisting of o.5 

of phenobarbital, gr. ot 
pentobarbital, or the equivalent 
amount of some other similarly act 
ing medication may be given not 
oftener than every four or five hours 
and repeated, if at all, only with the 
utmost caution. It may at times be 
permissible to give the patient 0.25 
gr. of codeine by mouth to relies 
an irritating cough, The use of any 
of these drugs, however, is verv rarely 
essential. 

\ cardinal principle the prac 
tice of medicine is not to do the 
patient harm. If the physician feels 
that he must do something, 10 
of a 10% saline solution may he 
given) intravenously slowly. may 
do some good physiologically. It 
practically always has a psychologic 
benefit when this type of psychology 
is required, Vitamin Ko oor coagulin 
administered subcutaneously may 
serve the same purpose, 

FDWARD W. HAYES, M.D 
L. JACOBS, MED 
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DERMATOPHYTOSIS-. © _ white female. 48... 

Moderate maceration and scaling between toes of many 

years duration On April 24th. treatment with 

OCTOFEN was begun twice daily with no other therapy 
On July lst. they were completely clear. 
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Clinical studies continue to demonstrate the excellence of OCTOFEN in 
treatment of athlete's foot. 


1. OCTOFEN is a true fungicide which kills fungi. 


2. OCTOFEN has been shown to clear up athlete's foot in from 
a week to three months, depending upon the severity of the 
case. 


3. OCTOFEN has shown no primary irritation or sensitization in | 
clinical work to date. 


4. OCTOFEN makes overtreatment dermatitis unnecessary. 


5. OCTOFEN is entirely free from notorious caustic irritants, heavy 
metals, tars, oils, phenols or alkalies. 


6. OCTOFEN is potent, nonirritating, greaseless. 


McKESSON & ROBBINS, INCORPORATED Dept. MM 
Bridgeport 9. Connecticut ; 
Gentlemen 

Please send me FREE. a clinical sample of OCTOFEN, together with 


literature describing this preparation 


Name 


Address___ 
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Firticularly Valuable in Fssential 


and ) lenopausal Hypertension 


The vasorelaxing properties of Tolanate—inositol hexa- 
nitrate—are used to their best advantage in the man- 
agement of essential hypertension and the hypertension 
of the menopause. This organic nitrate effects a favor- 
able response in an unusually high percentage of patients 
treated. Of utmost importance, it virtually never leads to 
so-called “nitrite headache,” expanding its usefulness to 
many patients who ordinarily cannot tolerate organic 
nitrates. 
The average dose of Tolanate is one tablet, or 10 mg., 
three or four times daily. Also available is Tolanate 
With Phenobarbital, which contains 10 mg. of inositol 
hexanitrate and 16 mg. (', gr.) of phenobarbital. This 
combination is valuable when emotional tension is a 
contributing factor 


CSC Fharmaceddcas 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION e@ NEW YORK 17, N.Y. 
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un peritonttts A “most... effective agent to date 


in our hands is terramycin, 


of which we administer | gram 
intravenously every 12 hours.” 

Schaeffer, J. R.. and Pulaski, E. J 

U.S. Armed Forces M. J. 1:1447 (Dee) 1950, 
CRYSTALLINE TERRAMYCIN HYDROCHLORIDE 
is available for the control of 
a wide range of infectious disease as 
Capsules, Elixir, Oral Drops. 
Intravenous, Ophthalmic Ointment 


and Ophthalmic Solution. 


ANTIBIOTIC DIVISION (Pfizer) CHAS, PFIZER & COL, INC., Brooklyn 6, 
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«+ SIMPLE... EFFECTIVE 


tN RESISTANT HYPERTENSION 


Vertavis-Phen affords simplicity and economy of treatment in severe, resist- 
ant cases of essential hypertension (Grade Ill). Blood pressure is effectively 


lowered by a twofold action: 


1. VERTAVIS-PHEN reduces peripheral resistance. 
2. VERTAVIS-PHEN minimizes the hypertensive 
effects of emotional stress. 


Vertavis-Phen seldom produces undesirable side-effects and permits the 
prolonged treatment required in resistant hypertension. 


AVERAGE DOSAGE RANGE: 2 to 4 tablets daily after meals. 
HYPOTENSIVE ACTION (single oral dose): 10 to 12 hours. 


Each Vertavis-Phen tablet contains 
Whole-powdered veratrum viride 
Phenobarbital. 14 groin 


Supplied: Bottles of 100, 500, 
1000 ot prescription pharmacies 


everywhere. IRWIN, NEISLER & CO. 


*Biologically Standardized for toxicity by 
the Craw Dephnia Magno Assay 


DECATUR, ILL. 
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the measure of a good hemorrhoidal suppository... 


* 
ANI L. HEMORRHOIDAL SUPPOSITORIES 


‘WARMER’ 


Preferred and Prescribed by Physicians 
for more than half a Century. 


ANUSOL* HEMORRHOIDAL SUPPOSITORIES 
promptly and effectively relieve 
the pain and discomfort of the common 


anorectal disorders. 


ANUSOL* HEMORRHOIDAL SUPPOSITORIES 
do not contain narcotic or analgesic 
drugs which may mask more serious 


anorectal disorders. 


For best results one ANUSOL* 
in the morning and at bedtime and 


immediately following each evacuation. 


AN Us HEMORRHOIDAL SUPPOSITORIES, individually 


“WARMER: foil wrapped, are available in boxes of 6, 12 and 48. 


WILLIAM R. WARNER 
Division of Warner-Hudnut, Inc. 
US Pat OF NEW YORK LOS ANGELES $7 LOUIS 
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measuring rod for 
mercurial diuretics 


Determining the relative clinical efficacy of mercurial diuretics 


by comparing the diuretic response obtained with similar 


doses is not entirely sound.' A more valid comparison is given 


by study of dosage-response curves' which show the differences 


in doses required to produce similar effects. 


LBs.) 


L 


Loss 


WEIGHT LOSS 


WEIGHT 


25 1.0 15 2.0 


Figure 1: Dosage-response curve of MERCUHYDRIN? 


Figure 2: Dosage-response curves showing relative diuretic potency of (a) 
(MERCUHYDRIN) and (b) - 
2-pyridone-5-carboxylate.* 


*.. to obtain a diuretic response equal to that of meralluride 
(MERCUHYDRIN) the other mercurial must be given in 


GUA DR N 


effective, well tolerated...a diuretic of choice 


MERCUHYDRIN (Meralluride sodium solutyon) is available in I ce. and 2 cc. ampuls 


bibliography: (1) Ciarke. D.A.; Modell, W Greiner, Kwit, N.T. Gluck. L., 
and Gold, H.; The Dosage- Response Curve for the Comparison of Mercurial Diuretics, 

Am. J. M. Se. 220:156, 1950. (2) Cattell, McK. Dosage in the Therapy of Cardiovascular 
Disease, J A.M.A. 144.889, 1950 
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Questions & Answers 


All questions received will be answered by letter directed to the peti 
tioner, questions chosen for publication will appear with the physi 
cian’s name deleted. Address all inquiries to the Editorial Department, 
Movern Mepicine, 84 South Tenth Street, Minneapolts 3, Minnesota 


QUESTION: What can be done for 
a 22-year-old male with dermographia 
who is not helped by antihistaminic 
therapy? 

M.D., Montana 
ANSWER: By Consultant in Derma 
tology. Often dermographia does not 
respond to treatment as well as does 
wriicaria, If one histamine prepara- 
tion does not work, should 
bx tried. If possible, the dosage of 
an antihistamine should be increased 


others 


to the point of giving complete relief 
anc that level for 
several amount is 
gradually diminished. Dosage of any 
of the preparations should be com- 
of pyribenza 


maintained at 


weeks before the 


parable with 50 mg 
mine every three hours. A prolonged 
period without symptoms may be fol- 
lawed by complete cure. Tf antibista 
mine therapy fails, many other meas 
ures can be tried. 

From the allergic standpoint, elim 
ination diets are dithcult but seem to 
he the most effective approach. How- 
ever, neither allergic study nor Hapa 
mine is too effective 

Complete study of the blood and a 
general physical examination should 
be done to eliminate the possibility 
The various 


also be consider 


of a systemic disorder 


infestations should 
cd, and inquiry made as to whether 


rugs self- prescribed ol otherwise 


have been taken for a long period 
\ review of the emotional situation 
is certainly order, because ten 
sions often underlie chronic urticari 
al manifestations. Mild sedation in 
conjunction with antihistaminic ther 
apy is sometimes advisable. 

Administration of calcium, orally 
or by intravenous injections of cal 
cium gluconate, may be_ beneficial. 
Strontium bromide or Calcibronat, a 
somewhat similar preparation, may 
also be given intravenously. Occa 
sionally autohemotherapy is used. 

Regardless of treatment employed 
the condition may eventually clear 
spontaneously. 


QUESTION: If a cesarean operation 
has been performed to deliver the first 
baby for reasons other than dispropor- 
tion, should the patient be delivered 
by cesarean section the next time? 
What criteria are to be considered in 
making this decision? Do the same 
considerations apply to a patient pre- 
viously delivered normally be- 
low on whom a cesarean has been per- 
formed during a _ subsequent  preg- 


nancy? 
M.D., Vermont 


ANSWER: By Consultant in Obstet 
res. Prerequisite for a second cesat 
can section is knowledge that the 
technic previously used was adequat 
Continued on page 48 
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without distraction 


Cardiac Decompensation 


Coronary Disease 


i Hypertension 


The superior features of theobromine therapy are now available without the 
side-effects which drive doctors to distraction. Maltbie research has produced 
am unique double salt of calcium theobromine and calcium gluconate— 
Calpurate, for longer lasting, trouble- 

free theobromine therapy. 
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Seeing is believing 


Calpurate is really different from 


mere mechanical mixtures of theobromine 


and calcium gluconate. Convincing 


evidence may be seen at a glance 


in the accompanying polarized 


photomicrographs. Compare the 


rectangular crystals of theobromine (top), 


and the needle-like crystals of 


calcium gluconate (middle) as found in 


mixtures with the double-salt crystals 


from a solution of Calpurate (bottom), 


In clinical practice, too 


Seeing is believing... 


Calpurate affords sustained myocardial 


stimulation, vasodilation and diuresis 


without gastric disturbances. 


Calpurate with Phenobarbital 


relieves stress and improves 


circulatory efficiency, exerts 


a desired calming effect. 


Administration and Dosage: 1 or 2 tablets t.i.d. 


Maltbie Laboratories, Inc., Newark 1 : New Jersey 


Tablets 
aipurate :: 
Powder 


Theobromine Calcium Gluconate Malebie 


Calpurate 


with Phenobarbital - Tablers 


for trouble -free, prolonged cardiac therapy 


"T use Q-Tips 
in my home" 


* A doctor writes us, and we quote: 


I feel that you are putting out an ex- 
cellent and worthwhile product. I use 


O.Tips in my office and also use Q-Tips 
in my home.” 


The professional three-inch and six-inch, 
Single-tipped hospital swabs conform to 
Federal Specifications GG-A-G616. Steri- 
lized three-inch, double-tipped Q-Tips® 
swabs are made for home use 


Q Tips tinc., Long Island City, N.Y 


MORE Q-TIPS HAVE BEEN USED BY 
DOCTORS thon ony other prepared swabs. 


and that the postoperative cours« 
was normal 

Delivery from below may be al- 
lowed with relatively small risk if 
the following conditions are fulfilled: 

1) Previous section performed for rea 
son other than disproportion, 

2) Avatlabilitv of blood for transfu 
sion 


3) Operating room set up for emer 


gency Laparotomy during labor. 

Willingness of responsible pliysi 
cian observe patient caretulls 
throughout labor. 

5) Placenta shown to be absent from 
anterior vaginal wall by lateral sott 
tissue rocntigenogram. 

Phe risk of normal delivery, while 
small, is somewhat greater for a pa 
tient who has not previously been 
delivered vaginally than for one who 


has 


QUESTION : Regarding determination 
of sedimentation rate: [1] Must exact- 
ly 5 cc. of blood be mixed with po- 
tassium-ammonium oxalate when using 
the Wintrobe method? [2] Would use 
of 2 or 3 cc. appreciably alter the 
result? [3] Can the same blood mix- 
ture be used for the Westergren sedi- 
mentation procedure? 

M.D., New York 


ANSWER: By Consultant tn Labo 
ratory Technics. {1} Exactly 5 cc. of 
blood must be mixed with the po 
tassium-ammonium oxalate when the 
Wintrobe method is employed. 

2) Using less than 5 cc. will cause 
a relative excess of oxalate and will 
slow the sedimentation rate. 

3) The blood and anticoagulant 
mixture used for the Wintrobe meth 
od cannot be used for the Wester 
gren technic, since the results would 
not be comparable to those with 
sodium citrate. The normal 
values for the Westergren method 
have been determined with sodium 
citrate 
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corrective 
action 
at the 


source 
of mouth, 
breath and 
body odors 
with 


CHLORESIUM TABLETS provide more effective control 
of mouth, breath and body odors because they con- 
tain only highly concentrated, purified water-soluble 
chlorophyll—the most active and palatable form of 
this clinically accepted deodorizing agent. Designed 
for prolonged retention in the mouth, CHLORESIUM 
TABLETS dissolve completely in the saliva, eliminat- 
ing mouth odors for many hours. Since it is buffered 
by saliva, CHLORESIUM chlorophyll is protected 
against inactivation by acid gastric juice. It passes 
through the stomach without loss of potency, and 
eradicates systemic odors at their source. 


RYSTAN COMPANY, INC., 


chlorophyll 


tablets 


tablets 


Chloresium 


. Vernon, New York 
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complex problem 


Face 


Ferrous Sulfate U.S.P..... 
Vitamin B,,* ln 


Folic Acid.... 


Vitamin A 
Vitamin D 
Vitamin B, 
Viramin B 
Vitamin B, 
Niacinamide 


plus 


‘APSULE Ce 


INTAINS 


0.85 mg 


Calcium Pantochenare 


With other B-Comples 


Factors from Liver 


4.5 gr. 


Cobalt 

¢ opper 
Molybdenum 
Caicium 
lodine 
Manganese 
Magnesium 
Phosphorus 
Potasstum 
Zinc 

Boron 


} 


NA 


PLUS pr 
Aidt I 


tent 4ction 


s the vital hemo. 


He 


* 
An oral concentrate assayed microbiologically 


3. 8. ROERIG AND COMPANY: 


LAKE HORE OR 


+) 


na plus 


0.1 mg 
mg 

2 mz 
mg 
mE 
mg 
mg 
7 ing 
mg. 
mg. 


a simple solution 
fo a 
q 
4 
> 
‘ 
i ert it rat } i patient present 
¢ y thie I f | Of fe in 
e! tr it entor cor Charassing 
vides ferr tut ¢ COpper, 
other hie revenerauion. Through the 
3 of Vit | Aqd, HEPTUNA PLUS suumulatc 
i poiet or 1S rer yf more rapidly 
| mncreasing tt evels of eryther hie ovlobin, leuko- 
mid pla ts 
$000 Units 
s00 USP. Units ‘ 
mg 
j > me 
mg 
10 
0.43 mg 
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for EYES dissofving in 
the tears of DISTRESS 
ESTIVIN, ccoine ai 


tressing ocular symptoms of hay 
fever. 
ESTIVIN is a solution prepared from 


rose petals by a special process, 


ESTIVIN has an anti-congestive and 
soothing effect upon irritated ocular 


and nasal membranes. 


ESTIVIN, one drop, applied to each 
eye causes an almost instantaneous 
reduction of the congested Meibomian 
glands with complete relief from all 


irritation and discomfort, 


d E STIVI N ® relieves 


ITCHING OF THE EYES 
EXCESSIVE LACRIMATION 
VIOLENT ATTACKS OF SNEEZING 
PROFUSE, ACRID NASAL DISCHARGE 
REDNESS AND IRRITATION OF 

THE CONJUNCTIVA 


Supplied: Dropper Vials suitable for carrying 
in pocket or purse. 


Professional samples and literature on request. 


| 7 
Yi, Vy, d pharmaceutical and research laboratories 


24 Couper Square, New York 3, N.Y. 
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for the pain 
that wasn’t there fol- 
lowing Pabalate ther- 
apy in arthritis. 

Para-aminobenzoic 
acid 0.3 Gm. (5 gr.), 
plus sodium salicylate 
0.3 Gm. (5 gr.) pro- 


vide higher salicylate 
blood levels on lower 
salicylate dosage — 
with more prolonged 
clinical relief, and re- 
duced side-effects. 


Low-dosage Sedation and High-dosage 
B-complex Benefits these Patients 


Restoration of a Normal Emotional Picture is often facilitated 
by administering BEPLETE as an adjunct to other appro- 
priate measures psychotherapy, diet, etc. 


BEPLETE supplies phenobarbital and substantial amounts 
of B vitamins including Vitamin B,o. Available as a highly 
palatable Elixir, and as Tablets. 


VITAMINS BCOMPLEX WITH PHENOBARBITAL WYETH 


Wyeth INCORPORATED, PHILADELPHIA 2, PA 
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Special Article 


Health Insuranee Plans 


Summary of Report to U.S. Senate 


DEAN A. CLARK, AND COZETTE HAPNEY4 


Prepared for Modern Medicine 

| | FALTH insurance the 
N PRESENTING tie report on 
United States today is more Health Insurance Plans to the 
U.S. Senate Sen. Herbert Hi 
widespread and better known Lehman pointed out that the 
sions on its growth, its potent: tee or its individual members 
Phe report describes objectively 
alities, and its problems have the “status, methods of opera 
tion types, potentialities and 
been more emotional than logi problems of health insuranc 
cal, more impressionistic than On apecilic 
factu il terial summarized in this article 
was selected trom the report) by 


Dr. Dean A. Clark and Cozette 
Hapney and does not tTepresent 
the work of the entire staff i 
responsible for the full report : 


The Senate Report 


Well aware of the sharp = dil- 
ferences of Opinion on health 
insurance but faced with a variety of legislative proposals 
concerning the problem of medical care, the U.S. Senate 
Committee on Labor and Public Welfare, through its Sub 
committee on Health, set out to discover the facts about such 
insurance. Recently the report of the special stafl selected by 
the Senate Committee to conduct an objective, fact-finding 
study on health imsurance was presented to the Senate. 


General Director, Massachusetts General Hospital Boston Consulting Director 


Senate Survey 
Research Assistant, Massachusetts General Hospital, Boston, and Senate Survey 
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What Does Insurance Cover? 


Sharing the spotlight in the report are not only the facts on 
the number of people enrolled in voluntary medical care 
insurance, but also the Little publicized information on the 
proportion of the people's bill for medical care which insu 


ance benefits now cover. 


& 0 Hospital care only 


+ 


4 
++++ 


Hospital and 
+4 

No % surgical care 


insurance 


Hospital, surgical and 
limited medical care 


Comprehensive 
Health insurance enrollment in the United States 

While an estimated 75 million people in 1950 had some 
hospital insurance and, of these, 52 million also had some pro 
lection against the costs of physicians’ services, the benefits 
paid by the insurance plans in 194g represented only about 
one-fourth of total private expenditures for general hospital 
care and only about one-tenth of private bills for physicians’ 
services, for the nation as a whole. 

Almost none of the costs of dental services, nursing care, 
drugs, and medical supplies outside the hospital—which consti- 
tute about one-third of the national private medical care bill 
are covered by insurance benefits. The average citizen divides 
his dollar for medical care into about three equal parts—for 
hospital care, physicians’ services, and other services and sup 
plics. Insurance covered only 12°) of the total expenditures 
for these three items by private individuals in 1949. 

\lthough opinions differ as to how much of the people's 
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bill for medical care should be insured through prepayment 
plans, health insurance authorities are generally agreed that 
practically all the costs of hospital care and about five-sixths 
of the costs of physicians’ services could be covered by insur- 
ance. Some people do not believe that dental care or drugs 
are insurable or that home and office calls, especially those 
for minor illnesses, should be included. 

If only general hospital care and five-sixth’s of physicians’ 
services are considered insurable, the $755 million paid in 
benefits by all types of medical care insurance plans in 1949 
covered about 20°% of the national bill for these items. Con- 
versely, by the most optimistic estimate, voluntary insurance 
plans in 1949 failed to cover about 80°% of that portion of 
the nation’s medical care bill which is generally considered 
by the experts—regardless of their political opinions—as the 
minimum that is potentially insurable. 


Who Has Insurance? 

Since 1940 there has been a remarkable increase in the num- 
ber of people carrying insurance protection against some ol 
the costs of medical care. For example, the count of those 
who had some hospital insurance rose from 6 million at the 
end of 1939 to an estimated 75 million by the end of 1950. 
This represents an increase of from 5 to about 50°, of ou 
population during the space of eleven years. 

But an equal number of our people, half the American 
public, have not vet been reached by insurance. Included 
in the 50°, of the population without insurance are the 
recipients of public assistance, a certain number of veterans 
and other individuals with some public resources available 
to them, as well as an unknown number of wealthy persons 
who may not feel a need for insurance. 

A statement that 75 million people have some type of 
health insurance is not in itself a meaningful figure, when 
one person may have a small cash indemnity to apply against 
the cost of hospital care, whereas another may have relatively 
comprehensive medical care available through a service type 
of prepayment plan. Of the people holding some medical care 
insurance, 23 million, or 15°; of the population, carry only 
hospital insurance; 48 million, or 32°), have hospital insur- 
ance and also some protection against the costs of physicians’ 
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lor surgical and sometimes for othe 


medical care in the hospital, 


Only 4 million people, or 3° of the total population, have 
latively comprehensive protection against all the costs of 


physicians services and general hospital care. Lhe compre 
hensive insurance plans im which these 4 million people ar 
provide benefits for hospitalization, for physicians 
ervices in the home and ofhce as well as in the hospital, 

diagnostic examinations, including laboratory tests and 


outside the hospital, and for other auxiliary benefits 


enpolied 


uch as visiting nurse service, some drugs, and in some in 


stances, il dental care. 
Phe report points out that there is inadequate information 


wailable on both the “haves” and “have nots’; that Is, 1t Is 
lifficult to assess accurately just: which economic groups, age 
HOUDS, educational levels, and so on, are represented in the 

million people who have some insurance or in the 75 

iHlion who do not have pre paid medical care. Phe most com 
mon denominators among the “haves.” however, are that 
they are reached by group enrollment, that they largely live 
cy oandustrial. urban areas and in states with high per capita 
neomes. as many people, per 1,000 population, 
the most urban states and in the high-income states have hos 
pital insurance, for example, as do residents of rural states 
or states with low per capita incomes. Lhe rural population 
more difhcult and more expensive to enroll, for the inhabit 
ints do not fall into groups for which payroll deductions 
and employers contributions can be easily arranged. 

Among the “have nots” are whorn infants, who ar 
excluded for the first weeks of lite from most existing medical 
care insurance; persons over 05, who are frequently dis 
qualihed because of age limits; Negroes, particularly In states 

fewer facilities and personne! are available to the 
Negro people: the low-income groups, who need medical care 
more than higher-income groups; and the selt emploved and 
other persons who are not easily covered by group insurance, 

Those for whom group enrollment is not easily accessible 
may buy insurance on an individual basis, it they can quality 
for and attord it. Some cannot quality fon individual enroll 
ment becat hev have an illness or disability and are, there- 
poor risks.” Under most plans, these peopl 
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are not eligible for individual insurance, at least not for 
the cost of treating their existing disability. Furthermore, 
individual insurance is more expensive than group because 
selling and collection costs are higher and because selection 
of risks may be adverse. The chief advantage of individual 
insurance is that those who are able to purchase it have a 
better opportunity to select the insurance package they desire 
since they are not limited to the amount and type of protes 
tion purchased by the group as a whole. 


Proportion of persons carry- 
ing hospital insurance is twice 
as high in 

Urban as in rural states 


51% 
27% 
High-income as in low-income states 
High income 52% 


Low income 26% 


Li With some insurance Without insurance 


The extent to which these groups—rural dwellers, elderly 
persons, people with preexisting illnesses, and those in’ the 
lower income levels—can be reached by insurance depends 
upon the extent to which the insurance principle can be 
applied to them at costs reasonable for their means or the ex 
tent to which they can be included in group enrollment 
where, naturally, employer contributions might help in’ pay 
ing their premiums. Proposals have been suggested which 
would make available public subsidy to assist in their cover 
age or which would include them within broader groups 
bv law. Those who believe that health insurance should be 
required by law point out that the problem of covering most 
of the population could be achieved promptly and economy 
cally by such legislative action. Those who oppose such meas 
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ures believe that the voluntary plans will in the future meet 
ill or most of the needs that should be met and that serious 
dangers for medical practice and tor American freedom would 


result from such legislation 


Available 
While the report points out that variations voluntary 
medical care insurance plans are infinitely great, the plans’ 
characteristics are summarized by grouping the programs 


Dan 
royratis 


«cording to sponsorship. The major insuring organizations 
ire the nonprofit Blue Cross~Blue Shield plans, the commer 
cial insurance companies which write either group or in 
dividual policies, and a number of independent plans spon- 
sored by labor unions, industries, consumer groups, a few 
tnedical societies, and others. By placing the average benefit 
per insured person against the nation-wide average pet 
capita private expenditure for hospital or physicians’ Care, 
the report estimates the financial protection afforded by each 
type of insurance organization, 

Blue Cross subscribers account for about one-half of all 
those having hospital insurance. In 1949, these subscribers 
were covered, on the average, for 70 to 80%, of their hospital 
expenses. Insurance companies who wrote policies for ap 


) 


from 45 to 55°), of the hospital bills of their individual and 


proximately 34 million people in 1950 paid, on the average, 


group policyholders 1949. 

\bout 18 million people are enrolled in Blue Shield. For 
their subscribers in 194g these plans covered about 45°% of 
the average cost of all physicians’ services. Insurance com- 
panies generally offer separate policies for surgical care and 
for limited medical services—mostly in-hospital medical care. 
[he people holding both surgical and limited medical policies 
had approximately the same degree of protection as Blue 
Shield enrollees—an average coverage of 46°, of their physi- 
cians’ bills in 194g. About four-fifths of all who had some 
coverage for physicians’ services through insurance Companies 
had surgical insurance only, and less than one-third of the 
average total of their physicians’ bills for surgical and non- 
surgical care was covered, For group insurance, the average 
proportion covered was 2g°); for individual insurance it was 
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For the 3°) of the population who had comprehensive 
insurance through such plans as the Health Insurance Plan 
of Greater New York, the Permanente Health Plan in Oak- 
land, Calif., the medical program of the Consolidated Edison 
Company in New York, the Northern Pacific Beneficial As- 
sociation, and others, more than 80°%% of the costs of both 
hospital care and physicians’ services are covered by then 
prepayment plan. The percentage of hospital care met 
through insurance is just about the same as for Blue Cross 
enrollees, and in addition, about 93°, of the total costs of 
physicians’ care for their members is insured by the compre 
hensive plans. 

Not only do the several types of insurance organizations 
differ in the average proportion of the bill paid, but there 
are also variations in the proportion of the subscriber's dollar 
which comes back to him in’ benefits while the rest is re 
tained for administrative Costs, reserves, taxes, and in some 
plans, profits. 

For instance, Blue Cross returns about 85¢ of the premium 
dollar. Blue Shield subscribers receive an average of 79¢ in 
benefits for every dollar in premiums. Insurance companies 
writing group policies return 80¢ in benefits or dividends 
to their policyholders. Companies writing individual insur 
ance return about 55¢ on the policies. Among the independ- 
ent comprehensive plans, some pay back as much as g3¢ of 
the dollar, while the lowest amount paid back is 8o¢. 

The percentages on the proportion of the bill covered are 
average figures and, in some individual cases under all types 
of insurance, the entire hospital or physicians’ bill may be 
paid by the benefits to which the subscriber is entitled. Con 
versely, except in the few truly comprehensive plans in which 
all services are provided on a contractual service basis, the 
benefits in many cases amount to a portion of the bill only, 
leaving a substantial portion for the insured person to pay 
out of his own pocket. The greatest number of subscribers 
carry insurance which is not intended to provide benefits 
paying all medical care costs, cither because such partial 
insurance has a somewhat lower premium than more nearly 
complete protection or, frequently, because comprehensive 


insurance is not available to the potential subscriber, even 
if he wants it and can afford it. 
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Types of Benetit 


lhe differences im the over-all percentage ol the average 


bill paid result, in part, from the type of benefit’ available. 


Some plans provide a stipulated sum to apply against the 
hospital or physicians’ bill. Phese are called cash indemnities. 
Others guarantee service benefits, that is, to pay the whole 
bill for the services included under the contract. Some pro 
grams offer a combination of cash indemnities and. service 
benefits, with service benefits available for subscribers below 
1 certain income level—usually a top of 93,500 for a family. 
Some combination plans pay a cash indemnity for certain 
classes ol benefits such as hospital board and room-—-and 
provide service benefits for other items—such as x-ray and 
laboratory work in the hospital. 

Phe majority of Blue Cross subscribers and almost all 
those with comprehensive insurance through the independent 
plans receive service benefits. Lhe insurance companies write 
cash indemnity policies and are experimenting in some areas 
with combination arrangements whereby policyholders below 
prescribed imcome ceilings have service benefits for certain 
surgical or limited medical services. The Blue Shield enrollees 
lor the most part receive cash indemnities, although it is 
common practice for low-income subscribers to be guaran 
reed the full cost of the surgical or medical services for 
which they are insured because special arrangements have 
been made with the doctors to charge only what the insurance 
plan agrees lO pay. 

While the past decade has witnessed a tremendous growth 
in the enrollment im voluntary medical care imsurance, the 
value of insurance benefits has not increased correspondingly. 
There has been a tendency to lengthen the benefit: period, 
to reduce the number of exclusions, waiting periods, and such 
limitations, as well as to offer additional types of protection 
and to increase the dollar amounts of benefits payable. But 
the costs of both hospital care and physicians’ services have 
risen, and insurance has had to try to keep pace with these 
mcreased prices. 

\djustments in premiums, benefits, or both, have 
been made. Many plans have announced rate increases; 
in some service plans the range of services has been curtailed 
and ain some cases cash indemmnities have been substituted 
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lor service benefits. In Blue Cross, for example, the mumber 
of subscribers enrolled tor semiprivate service benefits de- 
creased 18° between 1945 and 1949. 

Even though cash indemnity plans have increased the dol- 
lar amount of benefits in many cases, the subscriber's bill 
may or may not have been more fully covered because that 
bill was going up and up. Under group policies of insurance 
companies, the daily cash benefits for hospital board and 
room increased about 25°; for employees between 1945 and 
1949, but payments per day by hospital patients increased 
55° during the same period. 

The comprehensive plans have always endeavored to pro 
vide relatively extensive benefits and to adhere to the prin 
ciple of service benefits. ‘These aims have not been altered 
during recent years. But the comprehensive plans too have 
been faced with increasing costs and, in a number of instances, 
have had to raise premiums. 

In addition, the comprehensive plans have special problems. 
Many of them must maintain physical facilities—clinics o1 
hospitals—and must attract and keep qualified staff members 
in the face of much opposition from organized medicine. 
This opposition is generally based on the fact that the en 
rollees, in joining the plan, choose as their doctors the limited 
staff that has been selected to serve the plan. This, it is felt 
by organized medicine, offers unfair competition to non- 
participating physicians. The initiation of comprehensive 
service plans sponsored by consumers is now prevented by 
restrictive legislation in more than one-half the states. ‘Uhis 
legislation has usually been enacted at the instance of medical 


societies. 

Regardless of restrictions, a number of comprehensive 
service plans have developed and have grown. As a matter of 
fact, they are the oldest type of prepaid medical care in this 
country and have been of great value in demonstrating what 
can be done. Unlike the bulk of existing insurance, which 
is for hospital care, for surgery, and for in-hospital physi 
cians’ services, the comprehensive plans provide the full range 
of medical care, including preventive medicine, health educa- 
cation, and doctors’ services in the home and _ office, with 
few, if any, restrictions, in order to encourage carly diagnosis, 
treatment, and prevention. Furthermore, comprehensive plans 


Vodern Medicine, July 15, 1951 


| 
| 
63 


SPECIAL ARTICLE 


frequently provide services through group practice units and 
incorporate other measures designed to improve the quality 
of medical services. The quality of medical care obtained by 
the subscriber has not been emphasized by other voluntary 


insurance plans. 


Where Emphasis Is Needed 
When the emphasis in insurance is only upon payment for 
hospitalization, surgery, and in-hospital physicians’ services— 
as in most plans other than the comprehensive programs— 
patients and physicians alike are given an incentive to use 
hospital bed facilities, for example, to an extent greater than 
medically necessary. When the doctor’s role in the insurance 
program is simply that of receiving a fee for each surgical 
service, there is no encouragement for him to practice pre- 
ventive medicine. A patient insured for surgical procedures 
only, has littl if any incentive to go to the doctor early in 
the course of what may be a serious illness. 

Obviously, the potentialities of medical care insurance for 
reducing the total costs of medical care and for effecting im- 
provement in the health of persons holding insurance will 
be greater if more emphasis can be placed upon preventive 
medicine, early diagnosis and treatment outside the hospital. 
By such a shift in emphasis, the use of expensive hospital 
bed facilities and, eventually, the aggregate cost of medical 
care might be reduced. 

We cannot expect a return without an expenditure, and 
we cannot expect to improve the health of the people sub- 
stantially with only very limited insurance. It must be recog- 
nized, of course, that many other factors besides insurance 
influence people's health, including environmental conditions, 
economic circumstances, availability of medical personnel and 
facilities, and attitudes and understanding with respect to 
health and the use of health services. It is impossible to assign 
specific prioritics to these items or to measure the relative 
effect of each, but in order to promote the health of the 
entire nation, it would seem logical to attack all these factors, 
including the extension and improvement of insurance, more 
or less simultaneously. 
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Polyarteritis Nodosa 


GEORGE C. GRIFFITH, M.D., AND I. LUTFI VURAL, M.D.* 


University of Southern 
California, Los Angeles 


ye diagnosis of polyarteritis no- 
dosa should not be rejected be- 
cause of the absence of hypertension, 
eosinophilia, or subcutaneous nod- 
ules. 

Hypertension is one of the most 
common signs but may develop very 
late in the course of the disease. 
Eosinophilia and subcutaneous nod- 
ules are observed only occasionally. 

George C. Griffith, M.D., and I. 
Lutfi Vural, M.D., failed to find a 
close relationship between allergy 
and polyarteritis nodosa in a study 
of 17 cases. Apparently, polyarteritis 
nodosa and hypersensitivity angiitis 
are two different conditions. 

Pain, often in the chest, abdomen, 
extremities, or head, is the most com- 
mon symptom of polyarteritis nodosa. 
Tachycardia, fever, and edema are 
the chief physical signs. Shortness 
of breath is a late but frequent 
symptom. Leukocytosis and increased 
sedimentation rate are common. 

The disease occurs predominantly 
in men between the ages of 40 and 
50 and usually lasts between eight 
and twelve months before the patient 
dies. Congestive heart failure and 
renal insufficiency are the commonest 
causes of death. 

The lesions of polyarteritis nodosa 
are observed frequently in the car- 
diovascular, urinary, gastrointestinal, 
and nervous systems. The typical 


Guelhane Military Academy, 


Ankara 


vascular changes are rare in the pul- 
monary vessels. 

Cardiovascular —system—Cardiovas- 
cular involvement is manifest by 
chest pain, shortness of breath, 
edema, left ventricular enlargement, 
and electrocardiographic abnormali- 
ties. Necrotizing lesions of the coro- 
nary arteries, myocardial infarction, 
and myocardial fibrosis may be 
found. No constant correlation exists 
between the clinical findings refer- 
able to the cardiovascular system 
and specific types of pathologic 
changes in the organs of this system. 

Urinary system—Hypertension and 
albuminuria appear frequently with 
polyarteritis nodosa. Leukocytes, ery- 
throcytes, and casts may also be noted 
in the urine. Azotemia often occurs 
terminally, Hypertension is always 
associated with arteriolar changes in 
the kidneys. In addition to vascular 
changes in arteries of all sizes, necro- 
tizing, subacute, and chronic glomer- 
ulonephritis may be found post mor- 
tem. 

Gastrointestinal system—Pain in 
the abdomen, weight loss, nausea, 
vomiting, and hepatomegaly _ fre- 
quently accompany polyarteritis no- 
dosa. Vascular lesions are observed 
in the liver, pancreas, spleen, and 
mesentery. 

Nervous system—Evidence of pe 
ripheral nerve involvement or acute 


* Polyarteritis nodosa. Circulation $:481-491, 1951. 


Modern Medicine, July 15, 1951 


65 


— 
| 
| 
| 
= 


VEDICINGE 


fowal or diffuse cerebral symptomatol hemiparesis, hemianopsia, aphasia, 

ina young person should sug- delirium, and mental confusion may 
rest the possibility of polyarteritis occur. Lesions are found in the cere 
nodosa. Numbness, tingling, and — bral vessels and the nutrient arteries 
muscle weakness in the extremities, of the peripheral nerves. 


Treatment-induced Hypothyroidism 


IREMAINE BILLINGS, M.D.* 


IN administering thyroid extract to patients with slight hypometabo 
lism, the physician may overlook important psychologic factors and 
create a condition of thyroid addiction. 

\lthough thyroid extract may not permanently suppress normal 
thyroid activity in nonmyxedematous patients, F. ‘Tremaine Bil- 
lings, M.D., of Vanderbilt University, Nashville, finds that during 
such treatment patients often gain the impression that their thy- 
roids are functioning poorly. Unless the physician discusses the 
situation clearly and trankly, the patient feels not only obligated, 
but actually eager to take thyroid for life. 

With no real indications of hypothyroidism, thyroid medication 
should be on a trial basis and so explained to the patient. The 
phystaan should not allow the patient to lose respect for his, or 
her, own thyroid secretions. Thus thyroid addiction is prevented. 

\dolescents are too frequently treated with thyroid extract with- 
out real evidence of hypotunction of the gland. Examples are the 
obese girl who has not menstruated by the expected chronologic 
age, and the boy, often also fat, who does not exhibit sufficient 
physical, emotional, and intellectual maturity. he physician should 
bear in mind the importance of constitutional and psychologic 
factors for these adolescents. Slight endocrine imbalances of ado- 
lescence are very frequently selt-corrected. 

Young women ina whirl of prenuptial social activities are given 
thyroid, at times upon request, because they are tired and run 
down, Young matrons may display what appear to be signs of 
hypometabolism but which are actually an expression of boredom. 

Frustrauion and maladjustment from various causes, including 
the influence of suggestion gained from triends who relate sup- 
posed benefit trom thyroid, may invoke an apparent hypometabol- 
w state, Adults, usually women, with obesity from overeating are 
too olten given thyroid extract instead of a strict dietary regimen 
unl adequate psychologic analysis. 


hypothyromism Am. Se. 500, tant 
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YONGESTIVE heart failure may occur 
C as a result of long-standing die- 
tary deficiency. The nutritional heart 
disease of this type is always asso- 
ciated with progressive liver disease. 

A. D. Gillanders, M.D., in describ 
ing the heart condition in go mal- 
nourished Bantu adults, points out 
that the syndrome is not the same 
as that observed with beriberi heart 
disease. ‘The chief points of differ 
ence are: {1} no bounding pulse, 
pistol-shot sounds, or other features 
of hyperkinetic circulation, evi 
dence of both right and lett heart 
failure, and [3] failure of patients 
to improve with the administration 
of thiamin. 

The outstanding feature of nutri- 
tional heart disease is extreme gen- 
eralized edema, especially of the legs, 
trunk, upper limbs, and face. Exer 
tional dyspnea and orthopnea are 
frequent. Venous pressure high 
and circulation time prolonged from 
both arm to lung and lung to 
tongue segments. The liver is invari 
ably found to be enlarged and may 
be tender. 

The heart size is 
the cardiac impulse is feeble or im- 
palpable. Sinus rhythm and a diastol- 
ic gallop are always observed. ‘The 
blood pressure is not elevated. Elec- 
trocardiographic abnormalities —ap- 
pear but are not specific. The urine 
small amounts of al- 


increased and 


may contain 


* Nutritional heart disease. Brit. Heart J. 1% 
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Nutritional Heart Disease 


GILLANDERS, 


Baragwanath Hospital, Johannesburg, South Africa 
g 


MEDICINE 


M.D.* 


bumin but other signs of renal dam- 
age are lacking. 

Many patients have and 
symptoms of a peripheral neuritis. 
Chemosis is scen in most cases and 
a pellagrous dermatosis is commom. 

Fasting blood sugar values are low 
and plasma cholesterol levels may Be 
The plasma albumin may 
be slightly normal, Serum 
sodium and values are 
normal. Biopsy and autopsy speck 
mens of the liver show histologie 
changes of pigmentary cirrhosis, if 
distinguishable from hemochromat@& 


signs 


reduced. 
below 
potassium 


SIS. 

When a_ well-balanced diet is 
given, improvement always occur$, 
unless the patient is in a_ mogt 
advanced stage of the disease. Im 
provement is shown by diminishment 
of edema, increase in amplitude of 
cardiac pulsations, decrease in heatt 
size, disappearance of gallop rhythm, 
increased urinary output, weight losg, 
and alleviation of symptoms of p®@ 
ripheral neuritis. Lhe liver usually 
remains enlarged but no longer tem 
der. Relapse invariably occurs when 
the patient returns to his previous 
diet. 

No improvement is seen after the 
administration of thiamin, brewers’ 
yeast, or alpha-tocopherol as long 
as the patient continues with the 
original deficient diet. Digitalis is 
effect. Mercurial 


without beneficial 


177-196, 1951. 
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diuretics may be useful for control side when a wholesome diet is given, 
ling edema in the chromic phase no single drug or accessory food 
of the disease. Curtailment of salt factor has been found that will aug- 
intake has no apparent value. For ment the therapeutic value of that 


those whose symptoms do not sub diet. 


Cat-Scratch Fever 


WILLIAM F. R. GREER, M.D., AND CHESTER S. KEEFER, M.D.* 


Many diseases may be transmitted to human beings by cats. One 
iype of lyinphadenitis appears to be closely associated with feline 
scratches 

Catscratch fever, described by William E. R. Greer, M.D., and 
Chester S. heeler, M.D., of Boston University, is a systemic infection 
with malaise and fever appearing after scratches by a domestic cat. 
The regional lymph nodes become enlarged and may drain. Slight 
generalized lymphadenopathy may be noted. Occasionally, skin 


lesions similiar to exanthems or erythema nodosum occur. 

Ihe infective factor has never been isolated but is apparently a 
virus. The agent is present in pus from involved lymph nodes and 
produces a specific skin reaction when made into an antigen. The 
disease as self limited. No specific therapy is known. Penicillin’ is 
meflectual: aureomycin may shorten the length of illness. 

Cats have been implicated in the transmission of a variety of 
diseases to men. Phe organisms of tularemia are on a cat's teeth 
iditer cating infected animals and may be transmitted by cat. bites. 

Cats may acquire rabies from other infected animals. The rabid 
cat tides in dark areas and comes out to attack. Other symptoms of 
rabies in the cat are hoarse cry, loss of appetite, progressive emacia- 
trom, paralysis, and death, Rat-bite fever may result from feline bites. 
Persons with the disease have recurrent fever, rash, localized mus 
cular swellings, conjunctivitis, and lymphadenopathy. 

Fvidence suggests a relation between feline virus pneumonia 
prunary atypical pneumonia in man. Children may acquire 
diphtheria from contact with infected cats. 

Open cutaneous tuberculous lesions may develop in cats. ‘These 
lesions, Containing numerous tubercle bacilli, are a potential source 
of infection for human beings. Brucellosis is transmitted by cats. 

Cat fleas may harbor the organism of murine typhus. Lepto- 
spirosis, Tingworm, creeping eruption, pasteurellosis, and histo 
plasmosis may be acquired from contact with infected cats. 


ich fever. New England J. Med. 244:545-548, 1051. 
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LEONARD CARDON, 


Northwestern University, Chicago 


AND REGINA S. GREENEBAUM, M.D.* 


Bronchitis and Chronic Pulmonary Disease 


M.D., 


Veterans Administration Hospital, Aspinwall, Pa. 


MEDICINE 


LOUIS LEMBERG, M.D., 
Jackson Memorial Hospital, Miami 


CUTE bronchitis superimposed up- 
A on chronic asthmatic bronchitis, 
emphysema, pulmonary fibrosis, or 
bronchiectasis may so obstruct the 
bronchi that respiratory difhiculty and 
death are precipitated. 

The edema and exudate of acute 
bronchitis cause additional bronchi 
al narrowing and obstruction, Hyper 
in an attempt to  in- 
aeration, greatly 


ventilation, 
crease pulmonary 
augments negative pressure during 
inspiration, producing focal pulmo- 
nary edema and increased bronchial 
exudate. As  anoxemia progresses, 
cerebral and medullary centers are 
depressed until the cough reflex is 
completely lost. Death then occurs 
by suffocation. 

Since dyspnea and cyanosis are 
prominent with this disorder, incor. 
rect diagnosis of acute left ventricu- 
lar heart failure or pneumonia is 
frequently made. Leonard Cardon, 
M.D., Louis Lemberg, M.D., and 
Regina S. Greenbaum, M.D., believe, 
however, that the manifestations are 
quite distinctive. 

The patient is ordinarily past mid- 
dle age and for many years has 
had cough with expectoration, dysp 
nea on exertion or even at rest, 
or asthmatic wheezing. Usually the 


* Acute suppurative bronchitis and bronchiolitis in) chronic 


management. Ann. Int. Med. 34 
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patient is employed in a dusty em 
vironment or has been in the past, 

The acute illness begins with a 
seemingly inconsequential upper re 
spiratory tract infection—a cold, rhinis 
tis, pharyngitis, or laryngitis. ‘Trae 
cheitis and bronchitis ensue with 
increasing dyspnea, cough, and tachys 
cardia, Cyanosis becomes more ine 
tense. As anoxemia increases, anxiety, 
restlessness, and apprehension devel« 


op. Disorientation, delirium, and air 
hunger cause violent physical activity. 
Stupor and coma mark the final 


stages. 
Physical examination 
acutely ill patient with extreme ait 


hunger, using the accessory muscle¢ 


of respiration. An emphysematous, 
hyperresonant chest is observed. Dift 
fuse sibilant and sonorous’ breath 
sounds, harsh rhonchi, and medium, 
coarse or bubbling moist rales aré 
heard throughout both lungs. ? 

In uncomplicated cases, jugular 
engorgement, hepatic enlargement, 
peripheral edema, and cardiac ab- 
normalities are not noted. The 
crepitant rales of pneumonia are 
not audible. 

Fluid balance and nutrition must 
be maintained. Venesection may give 
relief when rapidly increasing ve 


pulmonary disease: diagnosis and 
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reveals 
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nous pressure indicates right heart 


failure. Good nursing care ts vital 


Complications may be fatal unless 


miticipated recognized rapidly, and 


etlectively treated. The more sertous 


include pleural effusion or 


sp mtancous 


ol these 
empyema pneumotho 


eFax, massive atelectasis, reflex ileus 
@ stomach or fecal 
Gon, acute urimary retention, periph 
@al venous thrombosis, pulmonary 
shock 

Every mild upper respiratory tract 
Mlection in 
pulmonary disease 
Caretulls 
Hospitalization and drastic treatment 


bawel, Impac 


patients with chron 


must be treated 


If progress is unfavorable, 


Are 
‘The 
urcs 
gen 
S@qrctions 
dilator, vasoconstrictor, and antibiot 


essential therapeutic 
include admunistration of 
aspiration of tracheobronchial 
and the use of broncho 
ic and chemother agents. 
MJxygen admuinistratior 
nea: necessary 
im thre Such high 


comcentrations cannot be attained by 


Oxygen as 
as possible is 


most severe Cases 


the oxvgen tent or through the nasal 
catheter and are usually best deliver 
ed by Barach-Eckman or B.L.B. ora 
nasal be admin 
istered 
pressure by weighted bag apparatus 


masks. Oxveen may 


under positive  imspiratory 


or one otf the new resuscitators. 


Positive pressure of 1 to 4 cm. of 
water during expiration is desirable 
for threatening or actual pulmonary 
edema and may be readily obtained 
modifica 


mask. 


must 


with the positive pressure 


tion of the Barach-Fckman 
over 1 cm. ot water 


shock or if the 


Pressure 


not be used curing 


systolic pressure drops more than 


io mm. of mercury during the first 


70 


hall-hour after the mask is applied 
Blood pressure should be determined 
at ten-minute intervals. 

As improvement occurs, the con 
centration of oxygen may be gradu- 
ally Later a nasal catheter 
or tent may be used. 


lowe red. 
Some provision should be made 
for the 
spired oxygen. When masks are used, 


humidification of the in 


the injector attachment may be one 
third filled with 
of water may be placed in the rubber 


water or an ounce 
collecting bag. 

Aspiration of secretions—The aspi 
ration of tracheal and bronchial secre 
tions is usually easily accomplished 
by passing a 16 F urethral or an as 
piration catheter through the nostril 
or the mouth into the glottis and 
trachea. Mechanical suction is then 
applied. The patient’s condition im- 
proves and rales disappear. Aspira- 
tion be repeated every thirty 
minutes to one hour for several days. 

When aspiration fails to relieve 
cyanosis and respiratory distress, suc- 
tion under direct through 
the bronchoscope should be perform- 
ed. If repeated bronchoscopic aspira 
tion fails to keep the airway clear, 


may 


vision 


tracheotomy is necessary. 
Bronchodilator and vasoconstrictor 
drugs—Epinephrine, Neosynephrine, 
aminophylline, and ammonium chlo 
ride solutions may be administered 
as an aerosol mist through the suc- 
tube or tracheotomy — tube. 
epinephrine, and amino- 


tion 
Ephedrine, 
phylline may be given parenterally. 

Intibiotics~Chemotherapy is given 


to overcome the acute infection. 


Sensitivity of organisms isolated by 
bronchial 


cultures from 
aspirates should be determined for 


sputa or 
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various antibiotic Penicillin, 
streptomycin, aureomycin, and terra- 
mycin may be administered by aero- 
sol inhalation and parenterally. 
Propylene glycol used as a solvent 
for penicillin for aerosol inhalation 
may potentiate the antiseptic action. 

Expectorants, sedatives, and stimu- 
lants—The iodides of sodium or po- 
tassium, given orally or intravenous- 
ly, liquefy and loosen bronchial se- 
cretions. Sedatives reduce restlessness 
and decrease the demand for oxygen. 


agents. 


SURGERY 


or of Demerol, 25 to 50 mg., may 
be helpful. Chloral hydrate, paral- 
dehyde, and the barbiturates may be 
used, but are not as etfective as 
morphine, 

Depression of vital medullary func- 
tions can be combated only by ade- 
quate oxygenation. However, some 
stimulants may help to ude the pa- 
tient over a critical respiratory ol 
circulatory crisis. Among the mogt 
effective of such drugs are caffeine 
sodium benzoate, Coramine, Metra 


zol, Neosynephrine, desoxyephedring, 
epinephrine, ephedrine, and paré 


When a patent airway and adequate 
oxygenation have been attained, very 
ymall doses of morphine, 2 to 5 mg., 


drine. 


Plantar Melanocarcinoma 


ALFRED M. DECKER, M.D., AND JAMES T. CHAMNESS, M.D.* 


lure almost uniformly fatal outcome with melanocarcinoma of the 
sole of the foot establishes pressing urgency for early diagnosis and 


adequate surgery. 
Any plantar lesion that grows, ulcerates, or behaves unnaturally 


and all pigmented growths in that region should have immediate 
biopsy. Incision biopsy should be used for nevi, pigmented or not, 
even if a skin graft is entailed. 

The size and depth of fixation determine the extent of surgery 
required for melanocarcinoma. Alfred M. Decker, M.D., and James T. 
Chamness, M.D., of Washington University and Barnes Hospital, 
St. Louis, believe that if the neoplasm is less than 2 cm. in diameter 
including pigment halo or satellite nodules, excision may be ef- 
fective; a 3- to 4-cm. margin is taken about the border. The defect 
may be covered by splitskin graft previously removed or taken 
after complete change of instruments, gloves, and gown. Later, 


delayed repair or cross-leg flap may be needed, 
cm. or with many satellites or 


attached 


Lesions larger than 2 
to deep fascia require partial foot or lower leg amputation. 

After excision or amputation, whether inguinal nodes are pal 
pably enlarged or not, radical inguinal dissection should be done 
incurable metastases. 


unless evidence is found of other 


Surgery 20:741-742, 


* Melanocarcinoma of the plantar surface of the foot 
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Operation for Congenital Megacolon 


ROBERT B. 


HIATT, 


M.D.* 


Columbia—Presbyterian Medical Center, New York City 


cK of propulsive capacity of the 
gj rectum or rectum and lower sig 
owing to insuth 


Mioid, appare 


cient) number of parasympathetic 
Benglion cells in the wall of the dis 
tal rectosigmoidal segment, results 
in congenital megacolon. 

[he balance between the distal 
Obstruction and hypertrophy and di 
fatation of the proximal portion con 
Mitutes the compensatory mechanism 


for thi 
@xtent of hypertrophy and dilatation 
and the 
interdependent and an 
decreas results ima 
in the other 
Removal of the 
pFopulsive 
signicid is an eflective wav to restore 


bow 
The Rob 


ert Hiatt, AY | 7... COUSISES ol surgical 


obstruction. Phe 
degree of obstruction are 
crease OF 
similar 
distal non 
and 


Cntire 
segment of rectum 
function 
operation wdvocated by 
IMfussusception of the entire rectum 
amd lower two-thirds of the sigmoid 
through the anus, with an end-to-end 
afMastomosis of the anus, and sigmoid 
in one stage without proximal de 
COMpression 
Preoperative preparation Consists 
orally for 
blood 


Sorc 


of phthaty! sulfacetimucde 


four days and correction. of 


or clectrolyte abnormality 
colon decompression by saline ene 
attempted but any residual 


feces can be 


vas and expressed 


through the anus during operation, 


The surgical treatment of congenital megacolon. Ann 


\ transfusion is routinely given dur 
ing surgery. 

The patient is placed in a recum- 
bent position with legs abducted on 
special supports to allow casy access 
to the anus. A catheter is put into 
the bladder. The entire left rectus 
and one-half of the right rectus is 
divided by a lower oblique incision 
which is carried far enough laterally 
to allow mobilization of the descend 
ing colon and detachment of the 
splenic flexure if necessary (Fig. a). 

Ihe superior hemorrhoidal artery 
and vein are severed and ligated, and 
the mesosigmoid is divided at least 
20 cm. proximal to the distal end of 
the hypertrophied and dilated seg 
ment. Here a 6-cm. cuff of bowel ts 
cleared of attached tissue. Frequent 
lv, mobilization of the descending 
colon and, occasionally, detachment 
of the splenic fiexure are necessary 
for adequate mobility of the upper 
sigmoid. 

The dissection is then carried dis- 
tally by opening the presacral space 
beyond the coccyx and incising the 
peritoneum around the rec 
tum (Fig. b). The lateral ligaments 
olf the rectum are divided, the rec 
tum is separated trom the bladdet 
vagina anteriorly, 
dissection is continued to the 
the levator ani muscle 


pelvic 


and prostate or 
and 
insertion of 
into the anus. 
Before rectal 


Surg. 1$3:321-$29, 1951. 


eversion is begun, 
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ectum and Sigmoid Through the Anus 


Intussusception of R 


~ 


SURGERY 


i Penrose drain 1s placed in the pre 


sacral spact through the perineum 
midway between the coccyvx and anus 
Insertion of the drain from above 
is facilitated if the drain is tied t 
knife 
\n Allis clamp 1s inserted through 


the anus; the wall of the midportion 


handle 


Mol the rectum is grasped and, with 
gentle traction, everted. The proce 
dure is repeated and the entire rectum 
and two-thirds of the 
ate intussuscepted through the anus, 
bringing the previously cull 
of thre sigmoid down to the 
the anus (hig. « 

The 
laoscls 
to the newly formed rectum. ‘The 
abdominal 
dfainage in layers with fine silk. 

The 
lighotomy position, and the 


lower sigmoid 
cleared 
level ol 
then 


pt lvic peritoneum ts 


reattached with interrupted 


wall is closed without 


patient is mext placed in 
rectum 
is: detached from the anus by a cu 
C¥miecrential incision. The muscular 
iswof the anus is then sutured to the 
s@fomuscular layer of the 
moid with interrupted sutures of silk 
(Fig. 

The sigmoid is divided just distally 
the mucosa of the anus 


iniving sig 


imated to the mucosa of the sigmoid 


with continuous chromic catgut (Fig 


e). The intact levator ani muscle will 
withdraw the site up into the anus 
upon the completion of the anasto 
THHOSIS,. 

For the first four days postopera 
tively the patient is allowed only 
sips of water by mouth and is given 
streptomycin, penicillin, and phthaly! 
sulfacetimide. Then, the diet is in- 
creased rapidly and the patient is 
allowed out of bed. The electrolyt« 
balance must be adjusted carefully 
during the entire postoperative peri 
od by means of infusions and trans- 
fusions. 

Nearly all postoperative complica 
from infection of fluid 
the presacral space. 
does not 


tions result 
collections in 
drainage 
accumulates, a 
neces 


If spontaneous 


occur and material 


transverse colostomy may be 
sary to by-pass the fecal stream tem 
porarily. 

Bowel movements are frequent, 
at first, because the residual hyper 
trophy of the newly formed rectum 
is powerful enough to overcome the 

mechanism. The hyper 
quickly subsides, however, 
and within a month patients have 
from two to five bowel movements 


a day and only slight soiling between 


sphincter 
trophy 


movements. 


© MECONIUM PERILONITIS is caused by intestinal perforation 


lye fore, 


at, or soon after birth. The pre natal condition usually results 


from bowel obstruction and is not always fatal; involvement ap- 


pearing later may be obstructive, traumatic, or both, Typical signs 


of meconium peritonitis are 
distention 


abdomen. George 


very early vomiting and progressive 
radiography shows dilated loops and free air in the 
B. Packard, M.D., and Levi FE. Reynolds, M.D., of 


the Denver Children’s Hospital report 2 babies with the lesion, 1 


{ Surg. 


of whom was saved by prompt diagnosis and operation. 
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RUSSELL J. CRIDER, M.D., 


Barnes Hospital, St. Louts 


URATE apposi 
I tion of the 
mucosal epithelium 
of the bowel to the 
epidermis will help 
prevent occurrence 
of scarring, bleed- 
ing, and prolapse 
alter colostomy. 

Russell J. Crider, 
and 
Neubeiser, M.D., 
explain that when the colon is al- 
lowed to protrude 1 or 2 in. unul 
retracted by healing processes, a large 
circular scar develops which eventu 
ally produces stenosis. Prolapse ot 
herniation then from. strain- 
ing during evacuation. 

For terminal colostomy, an ellipse 
of skin and corresponding portion 
of subcutaneous tissue approximately 
are removed at 
double bar- 


results 


diameter 
the colostomy site. A 
reled colostomy requires a_ slightly 
incision 4 
is made 


cm. in 


larger opening. cross 


cm. long and 2 cm. wide 
in the fascia of the external oblique 
muscle. Loose tags of fascia are then 
removed. 

An incision 5 cm. long is made 
direction of the fibers of 


muscle. No 


in the 
the internal 
cross incision is made; muscular con- 
enhanced 


oblique 


trol of the colostomy. 1s 


by the resulting oblong opening. 
The transversalis muscle and the per- 


* The primary suture of colostomies. J. 
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Primary Suture of Colostomies 


AND B. L. 


Missouri M. A. 


SURGERY) 


NEUBEISER, M.D.* 
Joseph's Hospital, Charles, Vo. 


itoneum are then 
incised in the same 
plane, for just 
about the same dis 
tance. The opera 
tive wound is left 
open. 

The colon & 


then brought with. 
out tension through 
the opening to 
about 2 cm. above 
the skin. The lateral gutter defect 
is closed to prevent internal hernias 
tion lateral to the colon. With caré 
not to penetrate the mucosa, the 
peritoneum is sutured to the colon 
at the mesocolic border and at the 
taenia (see illustration). 

With colon protected, the operas 
tive incision is completely closed. 
Fine mesh gauze impregnated with 
petroleum jelly plus several dry 
gauze flats form an adequate dress 
ing. The colon is opened and the 
injured edges, if a clamp has bee 
used, are excised. The redundant 
portion of the colon is gently placed 
subcutaneously. The mucosa is ac 
curately sutured to the skin edge 
with interrupted fine silk sutures. 

This technic has been used for 12 
patients in the past three years; 8 
with combined abdominoperineal re 
sections. Defunctioning colostomies 
were done in 4 cases. In no instance 
has the colostomy stenosed. 


48:365-367, 1051 
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Prognosis in Raynaud's Disease 


ALEXANDER BLAIN M.D., 


FREDERICK A. COLLER, 


AND GORDON B. CARVER, M.D.* 


University of Michigan, Ann Arbor 


one-fourth of patients with 
true Raynaud's disease eventu- 
ally 
Which require sympathectomy. 


conditions 
The 


disease continues as a benign, chron 


have tissue loss or 


ic condition for five to fifty-five years 
in most of th 
In 


ather cases. 


establishing criteria for 
Mosis in different 
eas Alexander Blam Ill, M.D., 
Frederick A. Coller, and Goi 
don B. Carver, M.D., considered only 
Cases in the hac 
Been sustained for five vears or more. 
No patient with disease starting after 
the age of 50 or with bilateral gan 
Grene of the hands was included. ‘To 
Simplify the classification, the terms 
Raynaud's and Raynaud's 
syndrome were used instead of pri 
mary and secondary Raynaud's phe- 
nomenon. 

Raynaud's disease is the primary 


prog 


of the dis 


stages 


which diagnosis 


disease 


amd idiopathic phenomenon of parox 
vemial ol 
producing bilateral, symmetric, acral 
isthemia and cyanosis of the digits 
in cold emotion 
Warmth usually brings relief, 


spasm the digital arteries 


response to and 

The disease is due both to a fault 
in the digital vessels and to super 
unposed abnormal vasomotor tone. 
Obvious vasomotor instability or psy 
choneurosis is prominent about 


halt of 


At least two vears should elapse 


CASES. 


* Raynaud's disease. Surgery 


before a diagnosis is made. It in 
volvement does not become bilateral, 
if ordinarily 


pulses 


palpable peripheral 
impalpable, or if 
other diagnostic criteria are not satis- 
fed, the case must classed 
Raynaud's syndrome, which is always 
the result of some underlying disease. 
Common for this 
svndrome are the obliterative vascu 


become 


be as 


basic conditions 
lar or collagen diseases, thermal in 
jury, the Nafl 
of the 


mechanical trauma, 
and 
nervous system. 

Usually, Raynaud's disease starts 
between the ages of 11 and go, and 
than 
women 


syndrome, lesions 


central 


7iger 


iS more 
in 


times as prevalent 
ino men. In 69°), of 
cases the disease will regress, remain 
or progress slightly if 
the hands are kept warm and emo 


as 


static, only 
tional crises avoided. Administration 
of thyroid extract or Priscoline, co1 
rection of secondary anemia, and dis 
continuance of tobacco benefit many 
patients. 

Cases beginning in) childhood ot 
after go years of age are not likely 
to become severe. Moderate progres 
of including in 
creased pain and disability and fre 
quency of attacks, to a point short 
of ulceration and necrosis of the fin 


sion symptoms, 


ger tips, is noted in 6°) of the Cases. 


Necrosis, ulceration, and gangrene 
of the finger tips or pain and dis 
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ability requiring dorsal sympathec- 
of patients. 


females in 


tomy develop 25°% 
The ratio of males to 
the severely progressive group is 
about the same as for the entire 
group. Symptoms usually start be- 
tween the ages of 15 and 45 vears: 
progression to a severe state usually 
occurs in one to seven years. An 
advanced degree reached after seven 
entails other 


vasomotor 


years almost always 
manifestations of 
instability. 

Patients 
tated by 
prognosis and tissue is rarely lost 
in such cases. If both exposure to 
cold and emotional upsets precipi- 
tate attacks, the prognosis less 
If the functional element 
is extremely prominent, the patient 


attacks all through the 


severe 


with 
cold 


symptoms precipi 


alone have the best 


favorable. 


have 


will 


CHARLES W. MAYO, M.D., 


Carcinoma of Rectum and Rectosigmoid 


MADISON J. 
AND RICHARD M. DAVIS, M.D.* 


ONE-STAGE resection of the bowel for cancer of the rectum and recto- 


PROCTOLOGY 


warm cli 
tissue or 


and in 
lose 


summer months 
mates and will often 
require dorsal sympathectomy. 

The prognosis for relief of symp- 
toms after dorsal sympathectomy is 
excellent if denervation is complete. 
The patient should be warned that 
symptoms will be ameliorated but 
may not disappear. 

With the preganglionic type of 
operation, the second and third dor- 
sal vertebrae are isolated after see- 
tion of the sympathetic tunk be 
low the third dorsal vertebra. In 
the postganglionic method, the see 
ond and third dorsal vertebrae and 
sometimes the stellate ganglia are 
excised. In general, recurrences are 
noted earlier, usually by the third 
year, after preganglionic section and, 
occasionally, relief is not obtained 
even immediately after operation. 


JR., M.D.. 


sigmoid at or below the peritoneal reflection is as safe as the mul- 
tiple-stage procedure. Since the trauma of a second surgical opera- 
tion, as well as additional hospitalization and expense, is not en- 
tailed, one-stage resection is preferable. 

These conclusions are reached by Charles W. Mayo, M.D., of the 


Mayo Clinic, Rochester, 


Minn., Madison 


Lee, Jr, M.D., of 


Medical and Surgical Clinic, Tyler, Tex., and Richard M. Davis, 
M.D. of the Marion General Hospital, Marion, Ind., after a com 
parison of results of 1,318 operations in d five-year period, 1945-49. 
at the Mayo Clinic. No significant differences were found in hos 
pital mortality rates when one-stage combined anteroposterior re 
sections, two-stage posterior resections, and single- or multiple-stage 


anterior resections were used. 


Surg., Gynec. & Obst. o2:400-464, 1951 
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* A comparative study of operations for carcinoma of the rectum and rectosigmoid 


INESTHESIOLOGYS 


Lateral Approach for Subarachnoid Puncture 


SYLVAN N. SURKS, M.D., 


Halloran Ve ferans 


HEN spinal 
fails or as not feasible 


ai subarachnoid approde simple 


pune ture 


} 
the later 


Alicrnative 
lateral puncture can be per: 
formed with the patient sit- _, 


ting, lying on the side, or 


prom and is of particular 
@dvantage when flexion of \ 


the spine is limited or im 


Possible, 
Burks, 
Wood, M.D. 

\ skin wheal is raised 1.5 
@™. lateral to the midline, 
Op posit the center of the interspace, 
Which is marked by the 
thumbnail. A 
spinal meedle with stilet is inserted 
wih the wheal at an angle ot 
# degrees to the without 
cephalic ol The 
left thumbnail is kept in position so 
that the exactly 
to the center of the 
fiheers of the right 

Littl 
til the ligamentum flavum is reached. 
The bevel of the then 
midline. [The 


and Paul 


directly 


anesthetist's 


22-gauge, 


midline, 
caudal deviation. 
needle is guided 
interspace with 
hand 
resistance is encountered un 
needle is 
close to the pomnt ts 


advanced slowly and gently for a 


subarach 
entered. The 
lateral to the 


few millimeters until the 


lle 


now space Is 


now lies just supra 


spinous and interspinous ligaments, 


penetrating the ligamentum flavum 


ind dura at the midline 


Lateral approach tor subaract! ! 


AND PAUL M. 


explain Sylvan N 
M. 


WOOD, M.D.* 


{dministration Hospital, Staten Island, N.Y. 


Since the ligamentum flavum is the 
first resistant structure met, the later 
al approach permits the operator a 
good sense of feel. The patient ex 
pertences pain and Is frequently 

unaware that the procedure 
has been done. When bone 
is touched, the needle may 
be worked into the subara 
chnoid space, a particularly 
advantageous feature — for 
obese patients and others 
without — readily 
landmarks. The 
the intervertebral space is reached by 
the bevel of the needle with greatest 


palpable 


center of 


ease where the space is largest. The 
lateral approach is readily applicable 
in cases Of spinal fusion, arthritis, on 
peritonitis. 

Occasionally, bony resistance may 
be encountered, usually trom the 
vertebral arch. The needle may then 
be moved along the bone for several 
millimeters until the moderate but 
penetrable resistance of the ligamen 
tum flavum is reached and the suba 
rachnoid space entered 

The lateral approach is also ap 
plicable for segmental epidural anes 
thesia and may be used at any verte 
bral level. The first resistance is_ the 

flavum. Lhe needle is 
and cautiously 


ligamentum 
then advanced slowly 
and entrance to the epidural space 
is determined by the hanging drop, 
manometer, syringe, or other technic. 


Anesthesiology 12:239-248, 105! 
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VEUROLOGY) 


Multiple Sclerosis: Diagnosis and Therapy 


A. B. 


BAKER, 


M.D.* 


University of Minnesota, Minneapolis 


He diagnosis of multiple sclerosis 
a serious prognosis. kvery 
suspected case warrants careful study 
and evaluation to determine the pos 
sibility of another condition for 
which specific therapy exists. 

Multiple sclerosis is a chronic dis 
ease of the nervous svstem beginning 
between the ages of go and 4o years, 
with remissions and 
\. B. Baker, M.D., 
portance of extreme caution in mak- 


exacerbations. 
stresses the im 


ing a diagnosis in cases without re 


missions or exacerbations or with 
focal symptoms, high spinal fluid pro- 
tein, or onset at very young or very 
old ages. 

The symptoms of multiple sclerosis 
are extremely variable, since many 
parts of the nervous system may be 
affected. However, signs of involve- 
ment of a particular area often pre 
Hence, specify 


described, al 


dominate. types of 


the disease may be 
though these usually overlap and the 
occurrence of any one type in pure 
form is rare. 

Ocular type—Ocular manifestations 
such as nystagmus, ocular palsy, im 
paired conjugate gaze, diplopia, ot 
unequal pupils appear in practically 
every case and may be the first symp 
toms of the disease. Optic nerve in- 
volvement, often demonstrated by 
impaired visual acuity, is less com- 
mon than the ocular manifestations. 

Transient attacks of double vision 


4 
* Multiple sclerosis—its diagnosis and treatment. Wisconsin M. J 
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in a young individual should always 
suggest multiple sclerosis. 
Aneurysm of the circle of Willis, 
luetic infection 
considered in the 


tumor, and 
must be carefully 
differential diagnosis of sudden ocue 
lar or optic symptoms. Therapy is 
available for these conditions. 
Spinal form—Spastic weakness of 
the limbs with hyperactive reflexes 
loss of 


bram 


and clonus, incoordination, 
position and vibration sense, pares 
thesias, numbness, pain, and completé 
transverse sensory change are come 
mon symptoms of spinal involvement 
with multiple sclerosis. 

The combination of spasticity and 
incoordination may be = incapacitat- 
ing. Bladder disturbance is the firsé 
symptom in of the patients, 
but usually occurs later in the illness, 

When the illness is limited to the 
spinal cord, the differential diagnosis 
must such conditions ag 
amyotrophic lateral sclerosis, subs 
acute combined degeneration, and 
cord tumors. A spinogram is ind& 
cated for all patients whose symp+ 
toms are confined to the spinal cord 
tumors in the 


or 


include 


because most cord 
age group are removable. 

Cerehral form—Mental changes ap- 
pear in nearly one-half of cases of 
multiple sclerosis. Neurotic and psy 
chotic behavior, intellectual deteri 
oration, impaired memory, and emo 
tional lability are seen. 


249, 


VEL ROLOGY 


Speech disturbance is noted at 
time im 
often takes the 


HOnOLONOUS speech Spastu hemiple 


somne of cases, and most 


form of a. slurred 


gia may appear. Convulsions occur 
occasionally 

With cerebral syiiptoms, thre pos 
sibility of a brain tumor, aneurysm, 
encephalitis, or cerebrovascular 
dent must be considered. 

Cerebellar form—Nystagmus, atax 
ia. and 
quent with multiple sclerosis. “The 
Wenior is 
Occasionally the head also trem 
bles 

Cerebellar 


observed in association with involve 


tremor are extremely tre 


usually of the intention 


symptoms are usually 


Ment of other parts of the nervous 
findings 
Brain 
the brain stem is a serious complica 
tion with a poor prognosis. Vertigo, 


and rarely occur as isolated 


stem form Involvement of 


Nausea and vomiting, dysphagia, dys 
afthria, and cranial nerve palsies re 
sult from involvement of the brain 
sten) 
the most frequent cranial nerve dis 
turbance. In 
vefe facial pain develops which can 
not be ditherentiated from that ol 
true tic douloureux. Vestibular dis 
tufbances are usually transitory. 
Tntramedullary 
neuroma, meningiomas, and the Guil 
lain-Barre syndrome must be consid 
ered in the differential diagnosis of 
The extramedul 


paralysis or weakness ts 


an occasional case, se 


tumors, 


brain stem lesions. 


lary stem tumors offer an excellent 


prognosis and should not be over 
looked. 

\lthough no special treatment for 
multiple sclerosis exists, much can 


be done tor the patient symptomati 


BO 


cally broad 


and psychologically. 


therape ulic program should be = di 


rected toward teaching the patient 


how to live with his disabilities and 


use his residual capacities to the full 
est extent. 


MEDICINAL TREATMENT 
Peripheral blood vessel dilators 
Nicotinic acid, orally, 50 meg. 
times a day 
Histamine, intravenously, 2.75 mg. a 
day 
kKtamon, yitramuscularly, goo my 
twice a day 
letrathione, intravenously, 0.6 gm. a 
week 
Dicumarol, 100 mg. a day as needed 
Voluntary muscle-relaxing agents 
Myanesin (LTolserol), orally, 250 mg 
sik to nine times a day 
Quinine sulfate, orally, 5 gr. 
times a dav 
Prostigmine: bromide, orally, 15 mg 
three to nine times a day; intra 
muscularly, 0.5 mg. three times a 
day 
Lubo-curare, intramuscularly 
Illergy-combating drugs 
Histamine, intravenously, 2.75 mg. a 
day 
Benadryl, Pvribenzamine, 
orally, 50 mg. twice a day 
Vormal function improvers 
Vitamins 
Thiamin chloride, 
four times a day 
Vitamin E, orally, 50° mg. 
times a day 
Vitamin By, intramuscularly, to 
12 wg. twice a week 
Crude liver, intramuscularly, 10 
units a week 
Hormones 
Cortisone 


ACTH 


three 


Histadyl, 


orally, 10 my 


three 


Medical treatment is summarized 
in the table. Physical therapy in 
cludes muscle strengthening and re 
coordination 
end compensating devices such as 


education, EXETCISES, 
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DERMATOLOGY 


canes and braces. The patient may ed separately. Every pregnancy re 
need instruction in care of bowels, quires individual consideration, but 


bladder, and_ skin. should be terminated if the patient 
Patients with multiple sclerosis has bulbar multiple sclerosis. 
should avoid stress situations, such Toxins, such as alcohol, carbon 


as injuries, infections, pregnancy, monoxide, and heavy metals, should 
parturition, undernutrition, chilling, be avoided. ‘These agents can cause 
and exposure. Once pregnancy oc- additional damage to an already in- 
jured nervous system, 


curs, each patient should be consider- 


of ACTH and Cortisone 


Cutaneous Side Effects 


MATTHEW J. BRUNNER, J. MURRAY RIDDELE, JR., M.D., 


AND WILLIAM R. BEST, 


UNprstRABLE skin reactions often appear when ACTH or cortisone 
is given for two or more weeks. This phenomenon may confirm the 
causative importance of steroid hormones, endogenously produced, 


in acne vulgaris and seborrheic dermatitis. 

Matthew J. Brunner, M.D., J. Murray Riddell, Jr., M.D., and 
William R. Best, M.D., of the University of Illinois, Chicago, noted 
cutaneous lesions in 68°) of 105 persons given 50 to 100 mg. of 
ACTH or 50 to 200 mg. of cortisone daily for at least fourteen days. 
No. significant skin reaction was observed persons receiving 
the therapy for a shorter time. 

Hyperpigmentation, occurring in 2g Cases, was the most common 
effect. The skin usually darkened on the face and neck and at the 
sites of moles and the areola of the nipples. Acne developed in 26 
cases, beginning as a fine papular eruption and becoming well 
established as a widespread papulopustular cruption with numer 
ous comedones. Hypertrichosis was seen in it women and 
preadolescent boy. Seborrheic dermatitis was observed in 3 patients: 
several others had increased oiliness of the skin. In addition to per 
sistent acne and hyperpigmentation, Cushing's syndrome with fHuid 
retention, moon-shaped face, and hypertension also appeared in a 
2y-vear-old woman receiving ACTH, 

ACTH, by stimulating the adrenal cottex to secrete large quan- 
tities of androgenic sterols, probably indirectly exerts more pro- 
found effects upon the skin than does the pure adrenal cortical 
hormone, cortisone. 

Only 1 of 11 patients receiving pregnenolone showed a_ skin 


reaction—seborrheic dermatitis. 
% Cutaneous side effects of ACTH, cortisone and pregnenolone therapy. J. Invest. 


Dermat, 16:205-210, 
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PSYCHIATRY 


Psychosomatic 
JOHN M. 

Tulane 
BKACELAND, 
Mayo 


M.D., 


Clinic, 


FRANCIS 


apry, well-adyusted persons do 


a ase of 


not have cardiospasm, which is 
the trustrated 


Cardiospastic patients are usually 
Passive ce pe ndent neurotics who fr 
quently benefit from psychiatric ven 
tilation of emotional proble ms. Deep 
Footed feelings of resentment, frustra 
Bion, 


abnormal or neurotic | ishion, are 


handled an 
thre 


and anxiety, 
Most common emotional reactions of 
Sich) patients. 

( omple t¢ the 
problem cannot be attained without 


understanding — of 


@aluating the psychologic aspects as 
well as the somatic phenomena, Prop- 
@ weight and value must be assign 
ed to specific events in each individ 
al history, since meanings of similar 
like 
person to another 
img may be 
adjunct to 
proble m 
John M 
I. Braceland, 
Moersch, M.D 


of 25 patients with cardiospasm had 
» | | 


circumstances differ from one 


Psychologu test 
an important and useful 
study of the patient's 
McMahon, M.D., Francis 
and Herman J 

found that all but . 
neurotic traits as adults and 22 had 
evidence of neuroticism in childhood 


latter included enuresis, nailbit 


temper tantrums, and phobias 
| 


while some of the adult traits were 


depressions, frigidity, inferiority com 


The psychosomatic ispects of cardiospasm 


University, 
AND 


Rocheste 


Ann 


Aspects of Cardiospasm 


MAHON, M.D. 
Veu 
HERMAN J. 
Minn. 


Orleans 


MOEFRSCH, M.D.* 


plexes, anxiety states, inordinate mas 
culine drives, imabilits 


thority, 


to acce pt au 


abnormal dependence on 


and attachment to a parent, exces 
sive gricl, poor psychosexual develop 
ment, migraine, and duodenal ulcer 

\ study of family backgrounds re 
vealed neurotic traits in 17 Cases with 
a family history of cardiospasm = in 
3. Of the 25 patients, 1g noted in 
tensification of symptoms when ners 
ous, upset, or under an emotional 
strain. Recurrences followed repeat 
ed. or new psychic trauma. 

The patients, who were mostly in 
the fifth decade of life, were perlce 
orderly, and meticu 


tionistic, neat, 


lous—all traits indicative of the com 
pulsive or psychasthenic personality 
They were uniformly and constantly 
dominated by others, usually parents 
This leads to strong feelings of frus 
and resentment. 


Because of feelings of inadequacy 


tration 


persons with cardiospasm are shy 
bashtul, and hard to approach. ‘True 
not and the pa 
tient is impelled to swallow angen 
Sympathy is rejected. Esteem in the 
very important, 
rare areu 


feelings are aired 


others is 
frankness 1s 


eves ol 
hence and 
ments are avoided. 

Dysphagic symptoms followed psy 
all but 1 case. At 


34008-03151, 1951. 


trauma in 
Med 


chic 


Int 
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the time of onset, one or more of 
the following environmental and 
emouonal factors were operative: re- 
sentment or anger, usually exhibited 
toward a mate, child, family, work- 
ing conditions, or an injury; econom- 
ic loss or insecurity; death of a pro- 
tectuing parent; feelings of rejection; 
fears of death, insanity, or failure; 
frustration; menopause; and physical 
illness or surgical procedure, 
Depression frequently represents 
suppressed hostility, anger, or resent- 
ment toward environment. Patients 
with achalasia often demonstrate this 
fact and are characteristically unable 
to externalize affective relationships. 


OBSTETRICS 


Dilatation of the cardia may be 
of value psychotherapeutically, —be- 
ing symbolic to the patient of punish- 
ment for unconscious guilt feelings, 
or because the endoscopist represents 
an authoritative figure using an un- 
equivocal approach. 

The psychiatric management is of 
unquestioned value for many pa- 
tients, providing reassurance, discus 
sion of problems, catharsis, and venti- 
lation. Patients whose symptoms re- 
cur after adequate dilatations or 
whose difficulties and personality dis. 
turbances are profound may benefit 
from psychiatric help, in cooperation 
with the clinician’s management. 


Cortisone for Toxemia of Pregnancy 


HENRY MOORE, M.D., AND ASSOCIATES® 


IN some cases, severe eclamptic toxemia is so modified by cortisone 
that pregnancy can be prolonged to give the baby a better chance 
of life. 

The main result of treatment is relief of symptoms so that less 
sedation is required, assert Henry Moore, M.D., W. J. E. Jessop, 
M.D., D. K. O'Donovan, M.D., A. P. Barry, M.B., Brigid Quinn, 
M.B., and M. I. Drury, M.D., of the University College. Royal Col- 
lege of Surgeons, and National Maternity Hospital, Dublin, Ireland. 

Of 8 women treated, 5 were primigravidas. All were gravely ill on 
admission to the hospital, with high blood pressures and albumin. 
uria. Edema was observed in 5 cases. Convulsions developed in 4. 
Sedatives were necessary, in some instances continuously. Ordinar- 
ily pregnancy would have been terminated soon after entry. 

Cortisone was injected intramuscularly ih doses of 100 to 150 mg. 
Diuresis was promoted, headache and edema were relieved, and 
albuminuria and need for sedation were generally reduced. Blood 
pressure was not affected, however, and in 5 cases ascites developed. 

The period of gestation was prolonged by one to four weeks, an 
interval that apparently enabled g premature infants to be born 
ahve. 

%* Cortisone in the treatment of toxaethia of pregnancy. Brit. M. J. 


471 1:841-S50, 
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OBSTETRICS 


Modified Scanzoni Rotation 


FE. L. KING, M.D., J. S. 


AND 


Tulane University, Neu 


Scanzoni maneuver for cor 
recting persistent oc Cipitopostert- 
Gr position during labor ts improved 
by two changes 

In the original 
are used to rotate the head to trans 
verse then and 
again applied to bring the occiput 
under the pubs arch. While the 
blades are temporarily withdrawn, 
However, the head 
to the former position 

Shitting the lett blade inside the 
Vagina is easier than complete re- 
Moval and usually keeps the head 
slipping back 

A turther aid in use of the technic 
is rotation of thre 
by an assistant using abdominal ma 
nipulation 

king. MD... J. S. Herring, 
Isadore Dyer, M.D., and J. A. 
King. M.D... find the newer 
Cass rapid and sate No 
of fetal deaths or serious damage to 


technic, fore eps 


position, removed 


occasionally re 


anterior shoulder 


method 
maternal 


soft tissues resulted from 97 opera 
tions undertaken in 1.000 private ob- 
stetric 

Fxpert is required in 
deciding the inter- 
After completion of the first 
hours or 


Cases 

judgment 
proper time for 
vention 
stage of labor, two more 
mav be allowed tor spontaneous ro 
tation, and simple assistive measures 
may be sufhcient. If too long delaved, 


modification of the 
Obst. & Gynec 


* Lhe 
positions Am | 


HERRING, M.D., ISADORE 
A. KING, M.D.* 


DYER, M.D., 
Orleans 


however, the Scanzoni maneuver may 
be impossible. 

Farly manipulation does no harm 
in experienced hands and may pre- 
vent serious intracranial injury, 
which can occur without warning, 
especially if uterine contractions are 
frequent and strong. 

If the head is in right occipito- 
posterior position, the right hand is 
inserted posteriorly and to the lett, 
with fingers inside the cervical rim. 
The left forceps blade is introduced 
along the hand and fitted over the 
left. parietal bone, now posterior 
The blade is held by an assistant. 

The left hand is then placed in 
the right side of the vagina over the 
right parietal bone, and the right 
blade is guided into proper position. 
The blades are locked; the curve 
ordinarily directed toward 
put ts toward the child's face 
(Fig. 1). 

If necessary, deflexion is corrected 
and the head disengaged by litting 
it up in the vagina. The occiput 
is then swung clockwise to lie direct- 
ly under the symphysis (Figs. 2 and 
3). Meanwhile the assistant rolls the 
anterior shoulder from right to left 
by abdominal manipulation. 

To reverse the position of the for- 
ceps. which are upside down, the 
blade in the right side of the vagina 


the occi 


now 


rotation the management of persistent occipitoposterior 
105! 
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Intervention for Persistent Occipitoposterior Position 


I. First position of J 

forceps 2. Rotation to 
@ right occipto. 
transverse 


3. Complete 
rotation to 
occiptoonterior 


5. Beginning 
rototion of 
left biode 


4. Removal of right 
blade of forceps 
6 Completion 
of rotation ‘4 
of left biade 
H 


' 


7 Introduction 
of second blade 


A K> 
| 
| 
( 8. Locking of biodes 


GYNECOLOGY 


carrving the 
the mother's 


is entirely removed by 


handle down toward 
permeum (Fig. 4) 

Ihe blade in the left side is loosen- 
ed and, the fingers, 1s 
swept around the posterior vaginal 
wall from Jeft to right, past the 
baby’s face (Figs. 5 and 6). This 
blade is now right side up, over the 
Pight parietal bone. 

The other blade is inserted right 
side up in the left side of the vagina 
(Fig. 7), and the blades are then 
flocked (Fig. 8). The delivery is com 
pleted, with left mediolateral episiot 


guided by 


omy when the head is well down 
On the perineum. 
In a tew cases the head rotates 


backward in spite of rapid shift) of 
the second blade, and the maneuver 
Must be repeated. 


A second pair of forceps is now 
employed, using the Seides method. 
The upside-down right blade of the 
first pair is withdrawn, and the first 
blade of the second pair is placed 
to the right of the head, right side 
up. The second blade of the first 
pair is still in place and holds the 
head in position. 

The second blade is then taken 
out, the second blade of the second 
pair is introduced, and delivery is 
completed, 

If rotation is undertaken before 
the cervix is fully dilated, Duhrssen’s 
cervical incisions are helpful. When 
intervention is delayed until the head 
becomes seriously impacted, posterior 
45° rotation of the occiput and de- 
livery in the occipitosacral position 
may be necessary. 


€ UTERINE HEMORRHAGE of functional type may be control- 
led by injection of the patient's own blood. Geza Weitzner, M.D., 
of the Harlem Hospital, New York City, obtains 15 to 20 cc. from 
the cubital vein, inserts a larger needle into the syringe, and im- 
mediately transfers the contents to a gluteal muscle. From one to 
four injections are given at daily intervals. The procedure was 
completely effective in 24 of 34 cases and helpful in g. Temperature 
rose less than 1 degree, white cells and platelets 5 to 10°, and 
coagulation time was unchanged. 

Bull 2081 


Harlem Hosp 


©€UTERINE CANCER BIOPSY with protein sponge is simple, 
painless, and easily performed by the patient’s own physician with- 
out special facilities. Bernard L. Cinberg, M.D., of the New York 
Polyclinic Post Graduate School, New York City, recommends the 
method tor screening of elderly women, who are often unwilling 
to consult a specialist or attend cancer detection centers. Segments 
of sponge are grasped with dressing forceps, rubbed over the pos- 
terior vaginal fornix and external cervical os, then rotated in the 
canal. Specimens are dropped into 10°, formalin, embedded in 
parathn, sectioned, stained, and examined, 


Geriatrics 681-84, 1962 
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Business and Pleasure Combine to Make 


AMA Sessions Memorable 


B' Monday morning, June 11, 
when the AMA meetings began, 
WAtdantic City had recovered from 


fight winds, heavy rains, and thou- 
sans of doctors who had attended 
the preconvention meetings of the 
American Heart Association, Sterility 


GOLF was popular with many attend- 
ing the AMA meeting. The American 
Medical Golfing Association tourna- 
ment was held at the Seaview Country 
Club, Absecon, N. J. Dr. Harold Sargis, 
Cleveland, shown getting off a long 
wood shot, was winner of the Will 
Walter trophy and the AMGA cham- 
pionship. 
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Conterence, Chest Physicians, Gastro- 
enterologists, and Rheumatism Foun- 
dation. 

\dditional thousands of physicians 
from all over the country began 
arriving Monday to swell the 1951 
\MA registration to 10,000. From the 
crowds on the boardwalk, in restau- 
rants and hotels, it seemed that 
June in Atlantic City was a good 
excuse to bring wives and children 
along for a short vacation. Registra- 
tion by the middle of the week re- 
flected this, with one-third again as 
many guests signed in as doctors. 

Convention Hall, the largest hall 
of its kind in the country, offered 
more scientific and technical exhibits 
than ever before. Nearly three hun- 
dred scientific exhibits, chosen pri- 
marily for their interest to the gen- 
eral practitioner, showed a_ wealth 
of information, some of it presented 
earlier, but much of it new. 

As one physician-exhibitor was 
heard to remark, “The layout here 
is good for scientific exhibits. It is 
unbelievable how much good stuff 
has been brought together for this 
meeting.” 

A group of five exhibits and a 
symposium on obesity produced 
much comment, as doctors themselves 
are more overweight, per capita, than 
members of most other professions, 
according to Dr. Donald B. Arm- 
strong of the Metropolitan Life In- 
surance Company. He said that it 
has to do with income, “As people 
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THE TOP ECHELON of the AMA command, wreathed in smiles, reflects e- 
atmosphere of enthusiasm that pervaded Convention Hall. President John | 

Cline (left) of San Francisco congratulates the former Chairman of the Board 
of Trustees, Dr. Louis H. Bauer of Hempstead, N.Y., upon his election as 
President-elect. Retiring President Elmer L. Henderson of Louisville stands in 
the background. In his term-end report to the House of Delegates, Dr. 
Henderson pointed out that the association’s accelerated, positive program to 
advance the health of the nation had turned back the socialistic threat to 
the medical profession. He praised the work ‘accomplished by Clem Whitaker 
and Leone Baxter, directors of the association’s national education campaign. 
He urged, however, that the permanent public relations program carried on 
by the AMA be broadened to hold the ground gained, to ward off new attacks 
which might be made, and to continue the positive educational endeavors 
which he termed so necessary for the long-range future of American medicine. 
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get more on them feet financially 
they cat more.” 

Some 450 scientific papers 
presented at the sectional sessions 
but the two outstanding subjects of 
discussion everywhere 


mectings were what 
done about hospital care and health 
Minsurance, and what about federal 
ai! to 
the hospital care 
G@mimittee of three 
ived $500,000, from 10 foundations, 
with which to conduct a two-year 


stcly of hospital costs and adminis: 


education? 
problem, ‘a 


medical 


has already re- 


tfation. Dr. Graham 

‘loge Foundation will head a com 
mattce of twenty to administer the 
fand. The study will aim to discova 
GBplication of services, unnecessary 
exp: nditures, and wastage, as well 
a how to cope with overcrowding 
OF hospitals by patients with trivial 


Phough the AMA has been oppos- 
vovernment’s entrance into medi 
Cite, the opinions of many doctors at 
were in agreement that 
m@ical education must accept gov- 
erfment aid in order to continue 
lowering present high stand. 
ar Costs continue to go up and 
thé schools are faced with lack of 
fufils. Higher taxation prevents the 
large and that 
used to come trom individuals, 
Color television again was a_ big 
drawing card, with morning surgery 
programs attracting crowds. 
In a single day, television attendance 
nearly During the 
fainted and 


gilts endowments 


large 
reached 10,000, 
programs, 
were carried to adjacent rooms at 
nurses in anticipation 
Medical films 


per sons 


tended by 
of such emergencies. 


90 


were 


during the 
is going to be 


Davis of the 


shown in several rooms off the ex- 
hibit broke all previous at 
tendance records. 

During the first two days, scientific 
meetings were meagerly attended as 
physicians and their families swarm- 
ed through the technical exhibit area 
ina carnival mood, busily collecting 
free samples of everything from hor- 
mones and barbiturates lipstick 
and orange juice. It was quite pos- 
sible, as proved by many hungry 
doctors, to acquire all the calories 
necessary to keep you going through 
the exhibits, if you weren't too par- 
ticular about a balanced diet. Start- 
ing with the above-anentioned orange 
juice, the next stops could be crack- 
ers with margarine, plain crackers, 
cookies, banana milk shake, lemon- 
hot coffee, ovaltine, and even 
baby food for the small visitors. 
When the feet could no longer take 
it, one manufacturer of electrical 
equipment offered to rest the weary 
feet with a vibrating machine called 
the “relax-o-lator,” 

For the first time at an AMA 
meeting, physicians could see a 
24,000,000 volt betatron and, for the 
second time, could register for the 
drawing on a new model 62 Cadillac. 

Besides the dinners held by the 
scientific societies, mumerous  cock- 
tail parties were given by technical 
exhibitors. Top entertainers were 
brought to the AMAA meeting from 
New York and Hollywood. 

Dr. John W. Cline of San Fran- 
cisco was installed in a two-network 
broadcast ceremony as the new presi- 
dent of the AMA at the feature 
event of the meeting. Dr. Louis FI. 
Bauer, of Hempstead, N.Y., chair- 
man of the Board of Trustees, was 


area 


ade, 
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COLOR TELECASTS of operations at Atlantic City Hospital attracted larg 
audiences. The programs, viewed by thousands on receivers set up in Con 
vention Hall, were sponsored by Smith, Kline and French Laboratories. 


— 
if, 
J 
\ 
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announced president-elect for 
1952. 

For the first time in AMA his 
tory, two student delegates, ofhcers of 
the Student American Medical Asso- 
ciation, were seated in the AMA's 
House of Delegates. The SAMA was 
organized in 1950. 

Dr. Allen C. Whipple of New 
fork City received the Distinguished 
‘rvice Award, which is given every 
Year to a Fellow of the AMA, for 
his outstanding contributions in the 

‘Id of operative surgery, particular- 

on the gallbladder and pancreas. 

Whipple, who was born in 

rsia and is a graduate of Colum- 

ja's College of Physicians and Sur- 
ons, was one of the founders of 

e American Board of Surgery. 

For work on the Rh factor Drs. 
Ahilip Levine of Raritan, N.J., and 

Hexander Wiener of Brooklyn, 

Y., received the $5,000 cash award 

the Passano Foundation for 1951. 

The Joseph Goldberger Award in 


clinical nutrition, consisting of a 
gold medal and $1,000, went to Dr. 
Fuller Albright, associate professor 
of medicine at Harvard Medical 
School, for his studies of human 
metabolism as influenced by the en- 
docrine glands. 

Dr. Harold Sargis of Cleveland 
won the golf tournament with a 
score of 157 for 36 holes, and Dr. 
Vincent W. Giudice of Ridgewood, 
N.]., won the 18-hole tournament 
with a score of 74 at the Seaview 
Country Club at Absecon, N. J. 

The AMA Women’s Auxiliary held 
its twenty-eighth annual meeting 
during which the members discussed 
business, attended social affairs, and 
saw a fashion show. 

From the oldest practicing AMA 
member, Dr. Edmund Brewer Mont- 
gomery, 93, of Quincy, IIL, to the 
youngest medical student present, the 
consensus of opinion was, “When 
will AMA meetings stop growing? 
It’s bigger than ever this year.” 


WOMAN'S AUXILIARY SESSIONS were well attended, including committee 
meetings such as the one above. Mrs. Harold F. Wahlquist of Minneapolis 
was installed as president of the auxiliary. In addition to the business meetings, 
varied social activities and a fashion show attracted the attention of the auxiliary 
members. Climax of the social program was the annual dinner. 
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HE exhibits presented by the 19 
"T scientific sections of the American 
Medical Association were selected 
for interest to the family doctor. 
Especially featured were exhibits on 
fractures, obesity, nutrition and 
health, diabetes, and the effect of 
noise on the individual. 

For the purposes of judging, the ex- 
hibits were divided into two classes. 

Group I consisted of exhibits of 
individual investigations. These were 
judged on the basis of originality 
and excellence of presentation. Ex- 
hibits which did not exemplify pure- 
ly experimental studies comprised 
Group II and were judged on the 
basis of excellence of correlation of 
facts and excellence of presentation. 

Gold medals were presented to two 
presentations in Group I and to one 
in Group IL. 


Group | 

Recipients of one Gold Medal were 
Robert P. Glover, Charles P. Bailey, 
and Thomas J. E. O'Neill, Hahne- 
mann Medical College and Hospital, 
Episcopal Hospital, Philadelphia, for 
the exhibit on Intracardiac Surgery 
for Acquired and Congenital Heart 
Disease. 

The other Group I Gold Medal 
went to Willis J. Potts, William L. 
Riker, and Robert DeBord, Chil- 
dren’s Memorial Hospital, Chicago, 
for the exhibit on Surgery for Con- 
genital Heart Disease. 
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Interest of Family Doctor Paramount 
in Exhibits of the Scientific Sections 
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Group I Silver Medal winners were 
David Cayer and W. E. Cornatzer, 
Bowman Gray School of Medicine, 
Winston-Salem, N.C., for an exhib 
demonstrating the Role of Lipotrop 


ic Agents in Liver Disease~A Stud 
of Phospholipid Synthesis Using 
Radiophosphorus. 

The Bronze Medal went to Wik 
liam P. Boger, Walter V. Mattecci, 
Nelson H. Schimmel, and Harrison 
F. Flippin, Philadelphia General 
Hospital, Philadelphia, for the exe 
hibit on Benemid—Its Influence on 
PAS, Penicillin and Other Antibiots 


ics. 


Group Il 
The Gold Medal in Group Il was 
awarded to Walter W. Williams, 
Springfield Hospital, Springfieldy 
Mass., and Irving F. Stein and Mel 
vin R. Cohen, Michael Reese Host 
pital, Chicago, for the exhibit of 
Fertility and Sterility—Diagnosis and 
Prognostic Procedure. 

Silver Medal winners were 
Stuart Welch and William Dame 
shek, Pratt Diagnostic Clinic, New 
England Center Hospital, Boston, 
for the exhibit on Surgery of the 
Spleen. 

The Bronze Medal went to Robert 
R. Linton, Chester M. Jones, John 
J. Cranley, Jr., James L. Buchanan, 
Daniel S. Ellis, and Arthur French, 
Brookline, Mass., for the exhibit on 
the Surgical Treatment of Bleeding 
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fo YS ARE MEDICINE for crippled children. This exhibit shows how muscular 
Ontrol and coordination are taught with the help of blocks and simple games. 


mphageal Varices, Portal Hyper- 


sion. 


Technical Exhibits 


than 450 firms participated in 
the technical exhibition which oc- 
cupied almost the entire main arena 
of the convention hall. 

“This vear,” declared Thomas R. 
Gardiner, business manager of AMA, 
“the exposition is particularly im- 
pressive for several reasons, among 
them, its sheer size. Thousands of 
products are being shown, covering 


practically the entire scope of the 


physician's needs—from a tiny speck 
of radium to equipment of huge 
proportions.” 

Special emphasis was given to new 
developments of the pharmaceutic 
manufacturers’ laboratories. Equip- 
ment and supply houses had an 
interesting arrangement of recent 
equipment, surgical instruments, and 
other devices of value to the physi- 
cian in diagnosis and treatment. 

Medical publishers had stimulat- 
ing displays announcing important 
books just released or to be released 


soon, 
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Dangers of Urinary Extravasation 


HENRY M. WEYRAUCH, 


Stanford University, 
San Francisco 


AND JAMES L. 


M.D., 


RICHARD A. PETERFY, 


College of Medical Evangelists, 
Los Angeles 


M.D., 


GOEBEL, M.D.* 


San Francisco Veterans Administration Hospital 


wide drainage and supra- 
pubic cystotomy are no longer the 
accepted treatment after perforation 
of the prostate and escape of urine 
into the surrounding tissues during 
transurethral prostatectomy, a com- 
plication which has become more fre- 
quent because of the present trend 
toward radical prostatic surgery. 

The discharge of uninfected urine 
or irrigating fluid into the tissues 
usually offers little danger, explain 
Henry M. Weyrauch, M.D., Richard 
A. Peterfy, M.D., and James L. 
Goebel, M.D., and conservative treat- 
ment is sufhcient if free urethral 
catheter drainage can be maintained. 

Perforation is usually recognized 
during resection, ordinarily near the 
end of the procedure. If the opening 
is small and the operative field is not 
infected, the operation may be com- 
pleted. 

If the patient has pain in the 
operative area or abdomen, despite 
spinal anesthésia, extravasation has 
occurred and the operation should 
be terminated. Signs of extravasation 
include suprapubic and rectal ten- 
derness and mass, bogginess upon 
rectal examination, and surgical 
shock. Cystourethrography with an 
innocuous contrast medium is the 


* Sources of danger in urinary extravasation: 


prostatectomy. J. Urol. 65:615-635, 1951. 
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most reliable measure for determin- 
ing the site and extent of extravaga- 
tion and should be done immedi 
ly. The bladder and _ prostatic fossa 
are filled to capacity and films are 
made before and after 
of the contrast agent. HM 
Antibacterial therapy should 
given prophylactically before an 
ic operations and when perforatia 
is suspected. Urethral catheter draif- 
age is required if perforation 
apparent without extravasation; 
slight extravasation occurs, with 
without infection; or in case of more 
extensive extravasation without in- 
fection. 
The possibility of infection ma 
be ascertained preoperatively by evi- 
dence of urinary or prostatic infee- 
tion and postoperatively by exc essive 
febrile reaction or acute local signs. 
Incision, drainage, and a urethral 
catheter are needed when coal 
extraperitoneal extravasation occurs 
with infection, particularly with 
urea-splitting bacteria, or when im- 
provement is slow despite urethral 
drainage. Such delay usually occurs 
with a large perforation and con- 
tinued urinary leakage or with viru- 
lent infection in the area of escape. 
Incision, drainage, and suprapubic 
the hazard of perforation during transurethral . 
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cystotomy are necessary for all per- because bleeding continues from ves- 
forations into the peritoneal cavity, sels at the site of perforation. If an 
for uncontrollable bleeding after open operation is indicated and the 
perforation, and for unsatisfactory patient has shock, the shock should 
urethral catheter drainage, usually be treated preoperatively. 


Recognition of Respiratory Failure with Poliomyelitis 


WALTER F. STARFORD, JR., M.D., AND RAMSDELL GURNEY, M.D.* 


Brroke clinical symptoms appear, respiratory failure in poliomye- 
litis can be recognized through measurements of tidal volume and 


i vital capacity. By utilizing these criteria, pulmonary complications 


during artificial respiration can be detected early and the return 
_ of respiratory function followed accurately. 
J Walter F. Stafford, Jr.. M.D., and Ramsdell Gurney, M.D., of 
_ the University of Buffalo, N. Y., advocate the use of a basal metabo- 
i lism machine to obtain graphic records of the patient's tidal vol- 
_ ume and vital capacity, During the test, the patient breathes 100°, 
i oxygen to prevent hypoxemia. 
; Four stages in the development of respiratory failure may be 
recognized from the respirograms: 
1} Reduction of tidal volume and vital Capacity to approximately 350 
and 1,000 respectively 
2] Periodic deep breaths and waxing and waning of the tidal volume 

3) Disappearance of the periodic deep breaths 
j] Disappearance of waxing and waning of the tidal volume, with 

| _ further reduction of the tidal volume to approximately 200 cc. 

When these respirographic indications are noted, the patient 
should be put into a respirator, even though clinical signs of 
diminished respiratory function have not appeared. 

Frequent respirograms during artificial respiration will help 
adjust the respirator for proper ventilation. Objective observations 
© are very desirable, because patients vary greatly in response to 

changes of negative pressure in the respirator. 

Respirograms will indicate atelectasis before the onset of tachy- 
cardia, fever, or leukocytosis. The initial evidence of atelectasis is 
an increase in minute volume from increased respiratory rate or 


tidal volume, or both. 

During convalescence, the interval in which the patient can 
safely be without the respirator can be measured with respirograms. 
When the patient is voluntarily able to maintain an adequate tidal 
volume without fatigue, the trial period may be prolonged. 


* Respiratory failure in poliomyelitis: a simple method for its recognition and con 
trol. Ann. Int. Med. 44:204-211, Lost 
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RALPH H. KUNSTADTER, M.D., 


ONTROL Of epidemic diarrhea de- 
C mands isolation of patients, 
chemotherapy, symptomatic treat- 
ment, replacement and control of 
fluid and electrolytes, maintenance 
of nutrition, and investigation for 
possible carriers. 

Onset is usually between the ages 
of 8 and go days. The incubation 
period is about seven days. Drowsi- 
ness, refusal of food, and frequent 
stools occur, then severe dehydration, 
intoxication, and shock. 

Epidemics may be of viral, bacteri- 
al, or, rarely, amebic origin. Chronic 
diarrhea sometimes results from gas- 
trointestinal allergy caused by early 
sensitization to foreign proteins 
through artificial diets. 

Starvation fer twelve to twenty- 
four hours may be required for 
control of diarrhea. Ralph H. Kun- 
stadter, M.D., and Lawrence Bres- 
low, M.D., recommend that. sterile 
distilled water be given in small 
amounts reaching a level of 150 
ce. per kilogram of body weight in 
twenty-four hours. Thereafter, in 
stages, skimmed lactic acid milk or 
powdered protein milk is given, de- 
pending on tolerance. 

For premature and newborn 
babies, as little as 20 calories per 
kilogram per twenty-four hours is 
given at the start, increased grad- 
ually to 80 to 120 calories per kilo- 
gram. Breast milk alone or with 


* Diarrbea in infancy. GP 3:51-58, 1051 
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Diarrhea in Infancy 


AND LAWRENCE BRESLOW, 
Michael Reese Hospital, Chicago 


PEDIATRICS 


M.D.* 


cultured skimmed lactic acid 
milk is preferable for premature in- 
fants. Eventually boiled  one- halt 
skimmed milk with added carbohy 
drate and other foods are fed = 
tolerated. 

In dehydration and shock 
ing from diarrhea, control of fluid 
and electrolytes is essential. Clysis ¢ 
infusion of physiologic saline, 
cc. per kilogram of body oe 
followed by infusion of 10°% glue 
cose, 20 cc. per kilogram, is give 
to initiate renal flow. Hyaluronidasé€ 
expedites absorption of the clysisy 
If acidosis is present, sodium lactate 
or bicarbonate is injected intraves 
nously in place of part of the phys 
iologic saline solution. During the 


first twenty-four hours, 200 to 25 
ce. per kilogram of total fluids i§ 
administered. q 


After renal flow is established, 
shock is controlled by whole blood 
or plasma, 20 to go ce. per kilogram 
When renal flow and circulation a 
satisfactory and shock terminated 
potassium is given as Darrow’s solu 
tion in amounts of 80 to 150 cE. 
per kilogram of body weight at 
the rate of 2 cc. per minute for four 
to eight hours subcutaneously or in- 
travenpusly; 5°, glucose solution ts 
added to make the total fluid intake 
150 to 280 cc. per kilogram of 
body weight. After the first twenty- 
four hours, 20 to 50 cc. per kilogram 


PEDIATRICS 


is given as long as the stools are 
watery 

Hypocalcemia may be corrected by 
0.5, to 1 gm. of calcium chloride as 
solution or calcium gluconate 
intravenously. If 


gm. in three or four 


ail 


as a solution, 


tolerated, 


divided doses 1s given daily by mouth 
diluted 5 


as a 10°, 


solution times 


PRRECTIVE 
Organism First Choice 


/Salmonella® Chloromycetin 


BShigella® Sulfadiazine 
Proteus | Sulfadiazine 
Paracolon bacillus | Sulfathiazole 


Ps udomonas 


| Polymvxin B 


fy milk or isotonic sodium chloride 
Solution. Premature infants and 
abies less than a month old should 
Feceive 2 gm. daily. If hypocalcemia 
with calcium glu- 
GOnare or lactate is given. Calcium 
Must be used cautiously to avoid 
Razards of overdosage. 

Until the patient tolerate a 
Rormal diet, maintenance therapy is 
Gsential. Water is given at the rate 
af i50 to per kilogram of 
body weight for a day or two, then 
mo cc. per kilogram; 5°, glucose 
solution and plasma infusions are 
administered as needed. An Amigen- 
glucose mixture in one-third lactate 
(Ringer's solution) is satisfactorv for 
infusion. 


acidosis, 


can 


200 CC. 


Vitamin supplements are admin- 
istered, including vitamin K, 5 mg.; 
ascorbic acid, 50 to 100 mg.; thiamin, 
4 mg.; riboflavin, 2 mg.; and niacina- 
mide, 10 mg. All but vitamin K may 


18 


DRUGS FOR VARIOUS ENTERITIDES 


| Streptomycin 


be given as a combination, orally, 
or added to the infusion. During 
convalescence 1 cc. of crude liver 
extract twice weekly may be advis- 
able. 

Camphorated tincture of opium, 
kaolin-pectin mixtures, or bismuth 
may be given by mouth as non- 
specific drug therapy in simple diar- 


Second Choice | 


Third Choice 


| Sulfadiazine 


Chloromycetin | Streptomycin 
| Streptomycin 
| Sulfadiazine Streptomycin 
| Streptomycin Sulfadiazine 


* Comparative sensitivity tests in several cases of Salmonella and Shigella infec 
Mons indicate that terramycin may be of value in these infections. 


but 


rheas, should be discontinued 
if diarrhea is not controlled within 
twenty-four to forty-eight hours. 

Chemotherapy for diarrhea of bac- 
terial origin depends upon the in- 
fecting organism. All the drugs given 
in the table may be administered 
orally. 

Recommended 
are: 


dosage schedules 


@ Chloromycetin, 60 to 100 mg. per 
kilogram of body weight per twenty- 
four hours, in divided doses every four 
to six hours. 


@ Streptomycin, 0.1 gm. (100,000 units) 
every three ,hours. 


@ Terramycin, 100 mg. per kilogram 
per twenty-four hours, in divided doses 
every four to six hours. 

@ Polymyxin B, 2 mg. per kilogram per 
twenty-four hours, in divided doses 
every four hours. 


@ Sulfonamides, 1 to 1.5 gr. per pound 
of body weight per twenty-four hours, 
in divided doses every four hours. 


Modern Medicine, July 15, 1951 


KENNETH C, 


NABILITY of infants and children to 
| withstand distention and fluid loss 
carly and treat- 
intestinal obstruction. 

Ihe principles of therapy are 
much the same as for adults, ex- 
plain Kenneth C. Sawyer, M.D., and 
Horace P. Marvin, M.D., in describ- 
ing the various forms of obstruction. 

Abdominal colicky pain is the 
earliest and most Common symptom 
and is usually accompanied by some 
distention. The pain is paroxysmal 
except with progressive strangulated 
obstruction, 

Other indications are pallor, grunt- 
ing respiration, and short unnatural 
cry. With strangulation, auscultatory 
sounds reach a crescendo at the 
height of pain except in late cases 
with peritoneal irritation, 
these sounds are not heard. 

[he vomitus varies with the sec- 
tion of intestine affected, containing 
only milk recently eaten food if 
the blockage is high in the duode- 
num. Bile also appears if the obstruc- 
tion is below the papilla. Low stop- 
usually results in dark vomitus 
of a fecal odor. Bloody stools and 
palpation of an abdominal tumor 


demands diagnosis 


ment of 


when, 


page 


are other indications. 
Anterior, posterior, and lateral 
roentgenograms showing abnormal 


accumulations of gas in the small 
bowel are invaluable in demonstrat- 


ing obstruction, though infants or- 
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Intestinal Obstruction 


SAWYER, M.D., AND HORACE P. 
University of Colorado and Children’s Hospital, Denver 


% Intestinal obstruction in infants and children. 


PEDIATRICS 


MARVIN, M.D.* 


dinarily have some gas in the small 


of barium 
for in- 


Administration 
mouth is unwise 


intestine, 
sulfate by 
fants. 
Distended loops are especially sig- 
nificant if no gas appears in the 
colon, With simple obstruction, the 
distended coils intestine lie 
transverse position and the valvulae 
conniventes are distinct. As blockage 
progresses, the pattern becomes more 
pronounced until a stair-step arrang® 
ment develops. Such arrangement is 
not seen with strangulation and the 
valvulae conniventes are indistinct or 
invisible. 
The etiologic types are as follows 
Strangulated external hernia 
sents 44 to 54% of cases of obstrué 
tion in children. Immediate surgery 
is imperative. Taxis, which Sime 
gangrene, should not be done. Oxy 
gen inhalation, injection of procaine 
into the mesentery, the fluoresceim 
test, and return of circulation to the 
strangulated loop alter papaverium 
injection are helpful in 
necessity for resection. 
Bands and adhesions are postopera- 
tive or congenital in origin. An ex 
ample of the latter is a band oh 
structing the second portion of the 
duodenum because of faulty rotation 
of the cecum. Early obstruction may 
be treated by a Wangensteen or Mil- 


ol 


ler-Abbott tube, but operation is 
usually necessary in later cases. 
Arch. Surg, 62:1-18, 1951. 
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Folvulus originates from defective 
mesenteric fixation. Strangulation, re 
sulting from a band between a 
Meckel’s and the um 
bilicus or from an adhesion, rapidly 


threatens the viability 


diverticulum 


of the bowel. 
The torsion will swiftly induce gan 
grene unless surgery is performed. 
Meckel’s dwerticulum obstructs by 

a band running to the inner side of 
the umbilicus, by acting as a leading 
point of intussusception, or by twist- 
ing and adhering to the mesentery. 
Intussusception usually occurs be 
Hore 2 years of age. Chief symptoms 
Sbesides pain and vomiting are mu 
bloody stools and palpable 
“tumor. Early diagnosis is imperative. 
Malrotation of infre 
produces obstruction. ‘The 


intestines 


equently 


principal anomalies are lack of mes 


+8 


penteric attachment, incompletely ro 
tated cecum, or completely rotated 
cum without attachment. 


© NECK 


Congenital atresia of bowel is an 
uncommon cause of obstruction but 
should be considered when vomiting 
persists during the first 2 days of life. 

Stenosis of rectosigmotd or imper 
forate anus is obvious early, and 
surgical treatment should be insti 
tuted at once. 

Treatment of obstruction is surgi 
cal and of an emergency nature and 
requires meticulous anesthesia and 
postoperative care. Decompression by 
gastrointestinal suction, blood trans 
fusions, fluid replacement, oxygen, 
sedation, and chemotherapy are im 
portant adjuncts. 

Intestinal intubation, by relieving 
distention, may permit delay in sur 
gery to improve the patient's general 
condition and aids in locating the 
site of blockage. Possible disadvan- 
tage is that suction may cause such 
improvement in symptoms and signs 
that strangulation is overlooked. 


ERACTION in the horizontal rather than the overhead 
position is more comfortable for the patient, is amenable to better 
control since the effect of gravity 
is eliminated, and gives better re- 


sults. Usually, asserts Wilton’ H. 
Robinson, M.D., of the South Side 
and St. Joseph hospitals, Pitts- 


burgh, a pull of g0 to 35 Ib. is 
sufhcient, although go Ib. may be 
used for short periods. The trac- 
tion 


apparatus (see illustration) 


consists of a wooden slide fitted under the top of the treatment 
table with holes drilled to permit the use of a peg to hold the slide 
out the desired distance, an upright with a long screw at the top 
to make traction in the prescribed amount, a 50-Ib. spring scale, 
and a head sling. The device is helpful for treating hypertrophic 
arthritis of the cervical vertebrae, torticollis, narrowing of interver- 
tebral spaces, and painful acute spasmodic conditions. 


Arch. Phys. Med 25340-4347, 1987 
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Correction of Talipes Calcaneus 


Cc. E. 


IRWIN, 


M.D.* 


Warm Springs Foundation, Warm Springs, Ga. 


LUBFoot in which only the heel 
C touches the ground results pri- 
marily from paralysis of calf mus- 
cles, tug of the unopposed extensors, 
and efforts to use the crippled foot. 

The deformity comprises four com- 
ponents, each involving a different 
muscle group. 

1] When power is lost in the gas- 
trocnemius-soleus group, the short 
flexors draw the lower pole of the 
os calcis forward, so that plantar 
fascia slowly contracts. As the cal- 
caneus is drawn more vertically, the 
talus is forced into dorsiflexion. For 
many years, however, the antero- 
posterior plane of the talocalcaneal 
joint is litthe changed. 

2} When the posterior part of the 
foot is dorsiflexed, the forefoot must 
be plantar flexed for purchase in 
stepping. Forefoot equinus augments 
the cavus. 

3] The elevated midtarsal joint is 
raised farther by the anterior tibial 
muscle, which is attached near the 
joint. The foot dorsum is thus elon- 
gated as compared with the short 
plantar surface. 

4| The toes are clawed by long 
toe extensors which function without 
opposition from the long flexors, 
again exaggerating the dorsal arch. 

Natural shape and function may 
be largely restored by systematic cor- 
rection of each element in distortion, 
explains C. E. Irwin, M.D., who 


%* The calcaneus foot. South. M. 
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combines nonoperative and surgical 
measures, 

The child with muscles weakened 
by poliomyelitis must have the best 
possible physical therapy to prevent 
calcaneus foot. A long walking splint 
is applied to support the knee and 
prevent reverse movement of the 
joint. 

The brace has anterior stops and 
a posterior assistive elastic strap. The 
shoe is built up at the heel to force 
the foot into equinus, and the sole 
is slightly raised within, just in front 
of the os calcis, to prevent the heel, 
from creeping forward. 

About a year after onset of paraly- 
sis and up to three years before bones 
mature enough for stabilization, the 
posterior tibial and peroneal ten= 
dons are transferred to the os calcis. 
The ends are inserted as far to the 
rear as possible and slightly later raf 
to the midline. 

The foot is protected by a brace 
and built-up heel until the child ig 
old enough for stabilization, and the 
anterior tibial tendon is then trans- 
planted. 

With the adult patient, surgery is 
undertaken to shorten the dorsum, 
lengthen the plantar aspect, and re- 
move other deforming conditions. 

A block of plantar fascia 2 to 8 
cm. square is excised, and the re- 
maining aponeurosis is divided on 
either side. 


J. 44:191-197, 1951. 
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ORTHOPEDICS 
Dorsiflexion of the posterior foot plantar surface of the foot by Bun 
is corrected by simple manual plantar — nell’s pull-out wire method. 
flexion at the ankle. The posterior tibial and peroneal 
For stabilization, cartilage is re tendons are fastened in the same 
moved from the talocalcaneal joint, manner but under more tension, 


and bone chips are turned up from with the posterior foot in extreme 


the joint surfaces. Then, forefoot plantar flexion, 

The cast is applied to the posterior 
Ming a bone wedge from the calcaneo foot, and after hardening of plaster 
with the base of the the anterior foot is dorsiflexed and 
the cast completed. A week later, the 
cast is cut, and the forefoot is further 


plantar flexion is corrected by remov- 


auboid joint, 
Medge pointing to the dorsum. 

\s the first phase of a Jones sus 
pension, the interphalangeal joint of — dorsiflexed by wedging. 
Bhe great toe is fused, and a short Wires are removed four weeks 


Ahirschner wire is inserted through after insertion, and after two weeks 


Bhe medullary canals of the distal more the cast is removed and physi 
gnd proximal phalanges. cal therapy begun. 

After four weeks in a cast, the \ short brace is worn day and 
night for three months, to prevent 


Bxtensor hallucis longus is transfer 
Bed to the metatarsal neck. The ten dorsiflexion. ‘Then only a well-made 


@on is tied to a button on the — oxford is required, with medium heel. 


Metallic Fixation of Tuberculous Joints 


MILTON COBEY, M.D.* 


Orrkative procedures employing external or internal metallic fixa- 
tion may be used for tuberculous as well as for clean joints. Vital- 
lium or 18-8 stainless steel causes no reaction in the diseased tissue. 

Milton C. Cobey, M.D., of Georgetown University, Washington, 
1). C., describes use of a Wilson plate, Smith-Petersen nails, or cross 
ed Wood type of transfixation screws in g cases of tuberculosis of 
the hip, spine, or knee. All stages of disease were represented, from 
carly or acutely fulminating to apparently quiescent. 

Wound infection or other deleterious reaction did not develop, 
healing was hastened, and fixation improved for early take of bone 
gratts. 

When metallic internal fixation with bone graft, removal of 
articular cartilage; and bony apposition are used instead of a cast, 
no time is lost before healing commences. Thus the procedure may 
save a delay of three to six months with possible further bone 
destruction and spread of the disease. 


%* Metallic fixation of tuberculous joints. South. M. J. 43:1023-1027, 1950 
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ORTHOPEDICS 


Causes of Failure in Lumbar Disk Surgery 


J. R. ARMSTRONG, M.D.* 
London 


rypviue poor results reported for 5 to 
| yo", of intervertebral disk opera- 
ions can often avoided if the 
hazards are plainly understood. 

Iven after earlier operations have 
failed, chronic invalidism can fre- 
quently be prevented by careful anal- 
ysis of the source of dithculty and 
further therapy, not necessarily spt- 
finds J. R. Armstrong, 


be 


nal fusion, 


M.D. 
Ihe aim of surgery is to remove 


all degenerated parts of the epiphys 
eal plate, whether dislocated or not. 


factory outcome of operation — is 
wrong diagnosis. For instance, lami 
neclomy is sometimes done for per- 
sistent low back pain, no aftectéd 
disk is found because none exis6, 
and symptoms continue or become 
worse. 
Operation for genuine disk lesions 
may fail for any one of twelve gem- 
eral causes: 

1] Lesion not found—The it 
volved disk may escape notice wi 
limited exposure at the wrong lev 
Since the interlaminar approach r 


Exposure of lumbar lesions by the hemilaminectomy approach 


If other structures are protected from 
injury, adequate rest and splinting 
of the lumbar spine will allow firm 
fibrous healing, usually without  ar- 
throdesis. 

The chief reason 


The 
}]. Bone & Joint Surg 


an unsatis- 


results from 


for 


causes of unsatisfactory 
$3°B:41-45, 
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veals only one disk, hemilaminectomy 
should be done (Fig. a). 

ven at the proper level, the dis 
eased area may be unrecognized be- 
cause of inadequate view or bleeding 
from extrathecal veins. 
treatment of lumbar dise lesions 


the operative 
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Hemilaminectomy discloses a para- 


radicular (Fig. 6), or paracaudal le 


sion (Fig. c) but will not give ade- 


quate exposure of a central pro 
lapse or degenerate disk before herni 
a lesion associated 


ation or access to 


with displaced nuclear 
d) 

e| Double 
both the and the 
aflected and 
all be exposed for satisfactory results, 

3} Bilateral lesion—The disk may 
bulge across the midline or separately 


sequestrum 


lesion—In 12 to go! 
ol 4450S, 


plates are must 


on each side 
Recurrence—To prevent 


operative hernia, not only displaced 


post 


nuclear tissue but the entire diseased 


pnucleus must be removed. 


The nerve root 
nuclear 


Root damage 


often adheres to material, 
particularly after long displacement. 
retraction, 


protected 


In dissection and 
Bhould be 
Prom injury 


t) Postoperative 


roots 


scrupulously 


‘The 
Merve root tends to adhere along the 
path where material was 
Withdrawn and especially to  rem- 
Hants. Lhe and all 
loose lays of the annulus fibrosis 
or posterior 
Should be completely removed. 

7| Fresh prolapse—Rarely, a disk 
healthy at the first operation deteri- 
orates and protrudes later, most 


adhesions 
diseased 


whole mucleus 


longitudinal ligament 


suspected cases, however, a double 
lesion was overlooked at the original 
operation, 

8| Preoperative nerve lesions—Il 
surgery is delaved too long, a stretch 
ed or compressed nerve root may be 
damaged permanently. 

Injured facets—An 


joint may result: from operative im- 


irritable 
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pairment of posterior articular facets, 
for example, during routine decom 
pression of the nerve root in the 
foramen. If symptoms develop, arth 
rodesis is generally indicated. 

10! Arthritis arthrode 
early will 


verate the postoperative pain that 


Immediate 
sis. or too exercise 
always results from uneven pressure 
on the vertebral body and disorgani 
zation of posterior joints. 

unnecessary in 
be harmful. Sur- 


Spinal fusion ts 
most cases and may 
gical risk is increased, disability great 
ly prolonged, and reoperation made 
difheult. 


arthrodesis can be done in a second 


much more required, 

Stage. 
Rehabilitation 
as often 


Start, 
between the 


should never 
attempted, 
third and sixth postoperative weeks. 
With adequate rest, fibrous ankylosis 
is allowed to develop and symptoms 
usually subside. 

Postoperative infectton—Wide 
spread adhesions involving theca and 
nerve will follow 
any infection, Inflammatory process 
between vertebral bodies irritates the 


extrathecal roots 


lunbar spine and requires immobili- 
zation for several months. 

12] Gross injury of the adjacent 
parts—Opening the theca increases 
technical problems and postoperative 
symptoms. Extrathecal root injury is 
often crippling. The result of gross 
damage to the cauda equina may be 
catastrophic, 

Unsatisfactory conditions after sun 
very of the lumbar disk may be al- 
leviated by various methods. Depend 
ing on. the failure, treat 
ment ranges from conservative meas- 


cause ol 


ures to reexploration and spinal fu 


sion. 
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Underwater Resistance Exercise 


DUANE SCHRAM, M.D., AND ROBERT L, BENNETT, M.D.* 


Gonzales Warm Springs 
Foundation, Tex. 


of the extremities can 

be strengthened by underwater 
practice using a large rectangular 
blade hinged to an armpiece or boot. 

Progressive exercises are based on 
the fact that the force necessary to 
move through water increases with 
the velocity. 

The lightweight aluminum appa- 
ratus assembled by Duane Schram, 
M.D., and Robert L. Bennett, M.D., 
is inexpensive and rapidly adjusted. 
During therapy, even the largest pa- 
tients are easily handled. 

\ tennis shoe with heel and toe 
cut out is riveted to a metal plate. 
\t the heel of the aluminum sole is 
a hinge that grips the large blade 
at points along a double track. 

When attached at the upper or 
lower third, the blade straightens out 
under water to forward or 
backward motion, respectively, and 
collapses on return. Both agonist and 
antagonist groups can be exercised 
if the blade is held in vertical posi- 
tion by hand or by a drop lock 
throughout the to-and-fro cycle. 

\ wing nut under the boot heel 
fastens the blade at either side of 
the foot for training in abduction or 
adduction. A spring between blade 
and wing nut assists the blade into 
starting position after return, 

The arm hand 
grip in the center of a circular stop 


resist 


mechanism has a 


Georgia Warm 
Springs Foundation 


for the blade. The hinge point is at 
the upper third of the blade, whieh 
can be rotated and held at any angle. 

Only two sizes of equipment ate 
necessary for wearers of any age, 
and the heaviest piece of apparatas 


Figure 1 

weighs only 7 Ib..submerged. Boot 
or armpiece can be made entirely 
weightless in water by a block of 
balsa wood fastened to the bottom. 
If proximal muscles are to be exer- 
cised and distal muscles cannot hold 
alignment, splints are attached. 

Temperature of the water is ther- 
mostatically controlled. Usually the 


* Underwater resistance exercises. Arch. Phys. Med. 32:222-226, 1951. 
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muscles are exercised in turn, 


subject is submerged to the desired — other 
depth a few minutes before the pro with one repetition of the routine. 


vram is started to become accustomed The usual half-hour period may bx 
used to train four muscle groups tot 
( three minutes at a time, leaving 
minutes for adjustments. If preferred, 
the maximum interval for single 
a ey w \ group can be shortened and more 
“ss | y groups included, or the time can be 

} lenethened for fewer muscles. 
aah \ a Records are kept of exercise rate 
; per minute, and at each lesson the 


Figure 2 


Mo the temperature. Specific muscle 
roups are exercised approximately > Af 
an the muscle-testing positions. After 
m@ demonstration, the pupil makes the | \ +4 
Motion and the instructor returns 
limb to starting position. Among \ 
Bhe more important movements are 
Bhose for quadriceps (Fig. 1), pos 
Merion hip muscles (Fig. 2), and arm 


@bductors (Fig. 3). 

© Kxercise is timed by a large electric 

i Pall clock with a second hand, and 

~ €ycles are repeated as rapidly as pos 
Pane in regular rhythm until mus 


tire. Fatigue is shown by inco 

wes tire. | Figure 3 

Ordination, a loss of about. ten de- 

grees of the original arc, slower rate, patient is encouraged to excel for 


@ discomfort. mer speed. A loss is often noted in 
If no fatigue develops, practice the first lessons, but as power is 
for three minutes. gained the velocity and number of 


May continue 
The blade is then readjusted, and — repetitions automatically increase. 


© GALLBLADDER FILMS should always include an upright ex 
posure. In this position, the colon may drop away from the field of 
vision and small calculi settle in an obvious mass. Impaction is 
revealed by failure to shift with posture. Layers of minute trans 
parent floating stones, not always detected in the supine view, may 
also be noted in the erect position, explain Edward C. Elsey, M.D., 
and Donald L. Jacobs, M.D., of the Christ Hospital, Cincinnati. 


J. Roentgenol. 66:7%-76, 195 
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Is something missing 
from your 
pediatric picture? 


Why Alhydrox Adsorbed Dip-Pert-Tet* fits your pediatric picture 


POTENT — Alhydrox increases the antigen- your own practice. You will see that unde- 
icity of Dip-Pert-Tet. It helps build maximum, sirable reactions are reduced to a minimum 
durable immunity simultaneously against with purified Dip-Pert-Tet Alhydrox. 


) sria, Pertussis, Tetanus. Each basic 
Diphtheria Put Dip-Pert-Tet Alhydrox in your pedi- 
immunization course contains the high 
: - atric picture. You can depend on it for simul- 
pertussis count of 45,000 million Phase 1 H. a : 
taneous immunization against Diphtheria, Per- 
pertussis organisms, In actual use as well as ‘ = 
tussis, Tetanus. Cutter Laboratories, Berkeley, 
reported clinical studies’ it has been shown 
“ney California~ Producers of famous purified 
that Dip-Pert-Tet Alhydrox produces uni- 
Dip-Pert-Tet Plain, a product of choice for 
formly superior levels of serum antitoxins. : “a 
. immunizing older children and adults. 
PURIFIED —Dip-Pert-Tet Albydrox reduces * Dip-Pert Tet Athydrox 


Toxoids and Pertussis Vaccine 


reaction frequency. Try it— compare it in combined, Aluminum Hydroxide adsorbed 


Insist on CUTTER Die-Péer-Ter ALHYDROX® 


A FIRST MAME IM COMBINED TOXOIOS 


* References on request Cutter Laboratories, Berkeley, California 
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Medical Forum 


Discussion of articles published in MODERN Mepicine is al 
ways welcome. Address all communications to The Editors of 
Movern Mepicine, Sy South roth St., Minneapolis 3, Minn. 


Abnormal Climacteric 
Bleeding* 
Comment imvtted from 
Laman A. Gray, M.D. 
R. J. Crossen, M.D. 
William H. Perloff, M.D. 
George Van S. Smith, M.D. 


The article by 
and M. 
climac 


10 THE PDITORS: 
Drs. J. Robert Willson 
Joseph Daly on abnormal 
teric: bleeding will have wide accep 
stance among gynecologic surgeons. 
\ very unhappy misunderstanding 
may arise with some readers if they 
that Drs. Willson and Daly 
advise immediate treatment of all 
Ppatients with menopausal bleeding 
by hysterectomy. Rather, I cer- 
tain the authors also agree that the 
patient with metrorrhagia and quite 


mormal pelvic organs should be sub 
mitted to careful and thorough curet 
tage for microscopic study and thera 


pounce effect. 

The teaching of some gynecologists 
that every patient with menopausal 
bleeding should have radium inserted 
at the time of diagnostic curettage 
while awaiting rapid microscopic sec 
tions is not acceptable. This might 
be a convenience and a timesaver if 
radium were not associated with dis 
advantages and Complications: pyo- 
metrium, pelvic cellulitis, peritonitis, 
*Mopern Merptcine, Apr. i, 1951, p. 
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phlebitis, irradiation cystitis, proc. 
titis, suddenly induced menopause, 
and possible subsequent irradiation 
carcinoma. 

Curettage and thyroid, if indicated, 
may give satisfactory results in 50°F 
of patients. Recurrent bleeding may 
have repeated curettage or total hys- 
terectomy. If the patient is a poor 
operative risk, radium or roentgen 
castration, while less preferable, may 
be more prudent. 

Menopausal metrorrhagia without 
other pelvic pathology is distinctly 
uncommon. A combination of a num- 
ber of pathologic findings with symp- 
toms is more often associated with 
functional bleeding of the meno- 
pause. These findings include vary- 
ing degrees of relaxation, descensus 
of the uterus, cervicitis of moderate 
or marked degree, retroversion, sub- 
involution, fibrosis, and small uterine 
myomas. Symptoms comprise low ab- 
dominal discomfort, weakness, bear 
ing down or pressure sensations, low 
backache, discharge, and fear of ma 
lignancy or pregnancy. Combinations 
of findings and symptoms make sur- 
gery all the more indicated when 
possible. 

Treatment of menopausal symp 
toms with estrogens is often asso 
ciated with bleeding. Further stimu- 
lation of a previously bleeding uter- 
concern. The sole ob- 


us is a real 
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Patient Carries on Normal Pursuits 
THROUGH GRATIFYING RELIEF 


of the symptoms of 


urinary tract 


Throughout the course of treatment 
for urinary disorders many patients 
continue their usual activities, infection 
thanks to analgesia produced with : 
orally administered Pyridium. : 
Pyridium can be safely administered 
concomitantly with antibiotics, the 
sulfonamides, and other specific 
therapy. 


An analysis of symptomatic relief 
in 118 cases treated with Pyridium 
shows:* 


Urinary frequency promptly 
relieved in 85% of cases. 
Pain and burning decreased 
in 93% of cases. 

*Kirwin, T. J., Lowsley, O. S., and Manning, J.: 


Effects of Pyridium in certain urogenital infections, 
Am. J. Surg. 62: 330-335, December 1943. 


The complete story of Pyridium and its 
clinical uses is available on request. 


(Brand of Phenylazo-diamino-pyridine HCl) 


of | MERCK & CO.,INc. 
ine HCl. Merck RAHWAY, NEW JERBEYV 


diamino- pyridine 
& G., = sole distributor in 
the Unised States. in Canada: MERCK & CO. Limited — Montreal 
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ject of prevention of further bleed- 


ing may not be as important as 
treating the patient as a whole. 
LAMAN A. GRAY, M.D. 


Louisville 


10 THE EvITORS: In regard to the 
relative merits of hysterectomy and 
radiation in cases of bleeding at or 
near the menopause, I feel that the 
cases should be treated as individual 
problems and the treatment adapted 
to the patient. In general, if the pa 
tient is a good operative risk, com 
plete hysterectomy will rid her en- 
turely of the future risk of uterine 
carcinoma. If this procedure is de- 
cided upon, the ovaries should always 
be removed because of potential can- 
cer. 

In many cases, because of the pa- 
 tient’s condition or wishes, radiation 
treatment is decidedly the preferable 
Fone and I use it more frequently 
‘than I do hysterectomy. Of course, 
curettage and conization is always 
‘done to rule out cervical or endo- 
metrial carcinoma. 

The question of future uterine or 
ovarian carcinoma was worked out 
‘carefully in a series of 2,662 myoma 
cases, of which 526 were treated by 
radiation (Northwest Med. 49:174- 
“178, 1950). The malignant develop 
ments in the two groups were as 
follows: 

TYPE 
Cancer of endometrium 
2,136 nonradiated 

536 radiated 

Cancer of ovary 
2,136 nonradiated 
536 radiated 1 


0.68 
OAG 

Subsequent cancer was twice as fre 
quent in the nonradiated cases as in 
the radiated cases. 
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1 concluded from this study that 
radium treatment of troublesome my- 
oma is effective in stopping activity 
and associated symptoms in go°, of 
properly selected cases. Although ra- 
diation reduces to one-third the risk 
of future malignancy, it still leaves 
a risk of 0.89°%, which must be duly 
considered when deciding between 
radium treatment and operative re- 
moval. When the patient is a good 
operative risk and excellent opera 
tive facilities are available, removal 
of the myoma and the involuting 
organs seems the safest plan. How- 
ever, for the handicapped patient 
with high operative risk, myoma 
radiation can be lifesaving. 

One trouble in determining the 
frequency of cancer after radiation 
is that many who have written on 
the subject have included all con- 
ditions causing bleeding instead of 
following carefully patients having 
one condition such as myoma. Sec- 
ondly, many include cases that have 
been radiated without having had 
previous curettage or conization. 

There is a definite place for radia- 
tion in menopausal bleeding and 
menopausal symptoms are easily con- 
trolled. Since the ovaries should nev- 
er be left when operating in women 
near the menopause, these meno. 
pause symptoms may occur in either 
case, 

R. J. CROSSEN, M.D. 
St. Louis 


10 THE EpITORS: As an endocrinol- 
ogist, I am called upon to treat pa- 
tients with symptoms of the meno- 
pause which ensue from hysterectomy 
or radiation Castration. Since uterine 
bleeding is one of the important 
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OUR SPECIAL, 
VALUABLE SERVICES FOR DOCTORS 


Offered By H. J. Heinz Company 


Realizing that the health and welfare of present and future 
generations depends vitally on proper nutrition, H. J. Heinz 
Company—in addition to preparing quality foods—regards 
the fields of food research and education as part of its respon- 
sibility. So these four complimentary services are made 
available to you doctors to help in your laboratory and office 
work as well as in your contacts with patients! 


SPECIAL SERVICES FOR 
LABORATORY AND OFFICE USE 


NUTRITIONAL DATA—This author- 
itative reference book on foods and nu- 
trition—complete with convenient tables 
and charts—is used in 95% of the nation’s 
medical schools. Have you your copy of the 
revised 13th edition? 


NUTRITIONAL OBSERVATORY 
~— Published quarterly, this informative 
magazine summarizes outstanding cur- 
rent articles on nutrition, selected from 
the scientific and medical journals of the 
world. Are you on the mailing list? 


SPECIAL SERVICES 
FOR YOUR PATIENTS 


YOUR BABY’'S DIET—Suitable for 
presenting to young mothers, these color- — 
ful booklets contain elementary nutrition — 
information, a quiz on baby feeding and a 
complete description of the Heinz Baby 
Food line. Have you an ample supply for — 
office distribution? ; 


BABY FOOD GIFT FOLDERS— ~ 
These attractive coupon books— designed 
for presentation to mothers—are redeem- 
able at grocery stores. They make welcome 
gifts—save need for office samples. Are — 
you well supplied with folders? 


Heinz prepares a full line of quality Baby Foods—includ- 
ing Pre-Cooked Cereals, Strained Foods and Junior Foods. 
Because of their outstanding flavor, color and texture, 
these foods are recommended everywhere by Physicians, 
Pediatricians, Geriatrists, Stomach Specialists and Dentists. 


HSS 


H. J. Heinz Co., Baby Foods 
eyend In Dept. MM-7, Pittsburgh, Pa. 
This 


Please mail me the Heinz special 
services which I have checked. 

Coupon 

Today! Baby's Diet” Booklets 
Baby Food Gift Folders ZONE 


(0 Nutritional Data 


Street. 


( Nutritional Observatory 
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complications of estrogenic therapy, 
the symptoms of the hysterec tomized 
patient are easily controlled. 

By contrast, the woman who has 
suffered with dysfunctional uterine 
bleeding and who is castrated with 
roentgen rays or radium is extremely 
prone to uterine bleeding. For this 
reason, therapy with estrogen is ex 
tremely difficult and hazardous. In 
good hands, as emphasized by Drs 
Willson and Daly, the mortality from 
hivsterectomy is extremely low and is, 
“therefore, the treatment of choice for 
Sbenign climacteric bleeding. 

» We have had very good results in 
‘the treatment of this condition with 
phormones. Three approaches are pos 
sible. 

© Bleeding may occur from the hy 
perplastic endometrium when mark 
ed fluctuations in circulating estro 
Ben occur, This type of patient, pat 
Mcularly when menopausal symptoms 
wre already present, responds well to 
@strogenic therapy. An attempt is 
Made to sustain a more or less even 
blood level of estrogen. Not only 
are symptoms alleviated, but uterine 
bleeding is also usually eliminated 
or regulated, 

Androgen is, likewise, 
helpful. Here, the purpose of ther 
@py is to combat the irregularly high 
with androgen, 
relieves 


“xtremely 


estrogenic — levels 
which also diminishes or 
the hyperplasia of the endometrium. 

Androgen may be administered 
either by injection or orally, and 
therapy usually may be discontinued 
after two to three months. Fibroid 
tumors of the uterus will recede with 
this type of treatment. 

Conversely, estrogen should not be 
administered to patients with fibroid 
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tumors because of the increase in 
size and susceptibility to bleeding 
and degeneration which occur. Re- 
cently, several pharmaceutic houses 
have made a tablet containing a 
combination of estrogen and andro- 
gen. This medication is particularly 
helpful for the climacteric patient 
with dysfunctional uterine bleeding. 
Climacteric symptoms are controlled 
and bleeding is generally eliminated 
or sufhciently reduced, 

[he patient who 
bleed even after dilatation and curet 
tage have been performed one or 
more times but who has no meno- 
pausal complaints often responds ex- 
tremely well to large doses of pro- 
gesterone. We customarily adminis- 
ter 25 to 50 mg. of progesterone in- 
tramuscularly on alternate days for 
two doses. Bleeding stops after the 
first or second injection and is fol- 
lowed within three to five days by 
a short bleeding episode. This pro- 
duces a “medical D. & C.” Occasion- 
ally, this regimen must be repeated 
the following month. 

In our experience, patients in the 
climacteric, in whom hysterectomy is 
performed but ovaries left intact, 
soon suffer an acute onset of meno. 
pausal symptoms, so that little is 
gained by the retention of the 
ovaries. In view of the danger of 
ovarian malignancy, it is our opinion 
that hysterectomy in these patients 
should) include removal of both 
ovaries. Treatment then becomes ex- 
tremely simple, since pellets of estro- 
gen may be implanted under the 
skin and relief of symptoms may be 
expected for six to eighteen months. 

WILLIAM H. PERLOFF, M.D. 


Philadelphia 
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AIR CONDITIONING BY PHILCO... 
for your patients’ comfort... and yours! 


—it costs much less 
than you think 


[aacive your office and reception room 
delightfully air-cooled by Philco ...no mat- 
ter how hot and humid it is outdoors! 
For Philco Air Conditioners cool the air, 
dehumidify and circulate it. They bring in 
fresh air from outside and clean it. They 
remove stale indoor air. 
Philco window air conditioners in ivory 
or two-tone tan, for rooms up to 430 
PHILCO CONSOLE Model 100-GC square feet floor areas, from $339.95*. 


for rooms or offices up to 550 : 
square feet. Decorator styled in See your Philco dealer soon! 


modern cabinet of rich, dark wal- 


nut veneers, 1 h.p., restfully quiet 
and vibrationless. $685.00*. P H | L O 


*In Zone 1. Prices subject ROOM 
to change without notice, A i R C re) N D | T | O N E R S 
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THE EDITORS: Women between 
the ages of 98 and 52 with one or 
more types of dysfunctional uterine 
bleeding not infrequently have in 
addition prolapse and vaginal relaxa- 
tion with resulting symptoms which 
are disturbing enough to make surgi- 
cal measures desirable. Practically all 
have premenstrual tension as well. 

Instead of temporizing with hor 
mones and pessaries in such Cases, 
the uterus should be removed, either 
from below or above, according to 
indications and abilities, and a vagi 
nal repair performed. This is both 
therapeutic and prophylactic sur 
gery—once the uterus is removed, a 
potential source of future 
trouble has been eliminated. 

The management of abnormal 
uterine bleeding is fundamentally 
similar to that of any other sign ot 
symptom. It involves the diagnosis 
and treatment of definite pos- 
sible causes and the therapy, as far 
as possible, of all other discoverable 
abnormalities. I am reminded of the 
illustrious statement made by Dr. 
Francis W. Peabody: “The secret of 
the care of the patient lies in caring 
for the patient.” I take the liberty 
_ of paraphrasing as follows: “The se- 
_cret of the care of the patient lies 
in taking care of the whole patient.” 


serious 


In conclusion, I can only reiterate 
what is well The manage- 
ment of abnormal genital bleeding 
includes a complete history and ex- 
amination with especial attention to 
the entire genital tract and care of 


known. 


the patient as a whole in addition 
to the treatment of the cause o1 
causes of her bleeding. 

GEORGE VAN S. SMITH, M.D. 
Brookline, Mass. 


Abdominal Aortography 
in Urology* 


Comment invited from 
Lowrain E. McCrea, M.D. 
Nelse F. Ockerblad, M.D. 
WV. F. Melick, M.D. 
Leander W. Riba, M.D. 


THE EDITORS: Abdominal aorto- 
graphy or translumbar aortography 
has proved to be an aid in the 
diagnosis of renal pathology. As yet, 
the procedure has not wide- 
spread acceptance although there has 
been gradual recognition of its value. 

It is generally considered that no 
other known method so clearly de- 
lineates various lesions of the kidney. 
It is also a generally accepted fact 
that there is no other procedure by 
which radiographic visualization of 
the renal tree is permissible. It is 
believed that aortography definitely 
contributes to conservation of renal 
tissue in the demonstration of an 
adequate blood supply and to the 
necessity of radical renal surgery by 
its demonstration of an inadequate 
blood supply. 

Experience, gained only by repeti 
tion, is necessary for the proper in 
terpretation of renal arteriograms. 
The value of aortography will be 
come more universally recognized 
and sooner or later this procedure 
will be as much a standard technic 
as many other urologic studies. 

The technic outlined by Dr. 1. H. 
Grifhths varies slightly from that ad 
vocated by Wagner, Doss, Smith, and 
others, but the end results are 
similar. Abeshouse advocates the 
pericutaneous catheterization of the 
*MopeRN Mepicine, May 1, 1951, p. 72. 
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Most obstetricians today insist that their 
mothers ingest plenty of vitamin C, 
particularly after the first trimester’ (8 oz. 
citrus juice during pregnancy, 12 oz. while 
lactating }.” When an adequate nutritional 
regimen (with particular reference to 
vitamin C) is followed throughout 
pregnancy, toxemia is reduced —more 
babies are born normally and with a higher 
birth weight’ ‘—premature and still births 
are fewer ‘—and both maternal and infant 
health are improved postpartum.’ Most 
mothers enjoy the flavor of fresh Florida 
citrus fruits (so rich in vitamin C and 
containing other nutrients* ), as well as the 


lent of energy pick-up provided by their easily 
Pp nty assimilable fruit sugars.” 
e e 

Cutrus fruits —among the richest known sources 
Cl r u r u of vitamin C —also contain vitamins A and B, 

readily assimilable natural fruit sugars, 

and other factors, such as iron, 

calcium, citrates and citric acid 


FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA 


References: 


1. Burke, B.S. and Stuart, H. J.A.M.A., 137:119, 
1948. 2. Burke, B.S. et al.: Am. J. Obst. & Gynec, 

46 38, 1943. 3. Burke, B.S. et al.: J. Nutrition, 26:569, 
1943. 4. Javert, C. T and Finn, W E> Texas State 

J. Med., 46:745, 1950. 5. MeLester, J. S.: Nutrition and 
Diet in Health and Disease, Saunders, Phila. 4 

1944. 6. National Research Council: “Recommended 
Food and Nutrition Board, Daily er for 


Specitic Nutrients,” Wash. D. C., 1948. 7. People's 
League of Health: J. Lancet, 2 10, 1942 Oranges ° pines 
Tangerines 
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The first combination of ur and proven 
antihistaminic, pyrilamine maleate, in a 
clean, hydrophilic base, affording nof 
only pruritic reliej—but treatment 

of the condition itself! 

HISTAR’S efficacy is evidenced in 

the results of recent clinical in- 
vestigation of 52 dermatol- 

ogic patients . . . 71% 
experienced marked 
improvement of the dis- 

order — 75% experi- 


enced marked relief 
of accompanying 
pruritus! * 


ALLERGIC RASHES 
CONTACT DERMATITIS 
THE ECZEMAS 
PSORIASIS 


0. *Wakers, J. D. & Gilman, R. L.: 
A Combination and Aaw- 
histaminic For u. 


through your surgical supply dealer. 


THE TARBONIS COMPANY Dept. MM 
4300 Euclid Ave, Cleveland 3, Ohio 

Please send literature and clinical sample of HIS 

HISTAR 

NAME__ HISTAR—o product of 


ADDRESS | TARBONIS COMPANY 


| 
= 
T 
| HISTAK A 
Maleate 1% R 
Cont Ter 9% J 
PROVIDES A 
| COMPLETE CYCLE 
| OF TOPICAL 
_ THERAPY IN 
NEURODERMATITIS 
PRURITUS ANI 
URTICARIA 
| 
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On the subject of 


“meat” in the diet 


or Liver 


one recipe 


Gerber's Style 
1 can Gerber’s Junior 


(Chopped) Beef, Veal 


Butter a small, i 

be with the 
of the mashed potatoes in 

mou 

of the casserole, leaving a ton the edge 
showing. Bake in a mode 
is lightly browned. 


1/2 cup mashed potatoes 
(add seasoning if 
diet permits) 


idual casserole. Pla 
in bottom of the 
chopped meat. Spoon remaining half 


ef the 
Tate oven (375°) watil top 


is worth a thousand words! 


You can frequently get patients to 
eat the Strained or Junior Meats they 
need by giving them recipes to follow. 


For example, the recipe shown here 
will add approximately 23 grams of 
non-hydrolized meat proteins to an 
older patient’s diet and do it in an appe- 
tizing, taste-satisfying way. Many such 
recipes are in Gerber’s 44-page “Special 
Diet” Recipe Book. 


Gerber’s Strained and 
Junior Meats are lean meats 
particularly easy to digest because they 
are free from coarse, connective tissues 
and low in fat content. They are pre- 
pared from high-quality Armour cuts, 
cooked to retain true-meat flavor and 
high nutritional values. With all this, 
they cost less than meats cooked and 
scraped at home. 


FREE for use with patients. Ger- 
ber’s “Special Diet Recipes” 
booklet offers recipes for Bland, 
Soft, Mechanically Soft and 
Liquid Diets. For your copies, 
write on your letterhead to 


| 217-1, Fremont, Mich. 


Meats, Vegetables, Fruits, Desserts—over 50 Varieties 
Strained and Junior 


Wt) 
| 
| | 
8 
BABY FOODS 
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femoral artery. Lhe results are sim 
ilar to those that ensue when a trans 
lumbar puncture is made. | 
believe that the former is the meth 
od of choice. 

Conservation of functioning renal 
tissue should be the aim of the sur 
geon, and any procedure, used for 
the safety of the patient, that pre- 
operatively aids in the decision of 
the proper approach is of value. 

LOWRAIN MC CREA, M.D. 
Philadelphia 


aortsi 


ro THE EDITORS: There have been 

rumors of untoward results and 
deaths from aortography, but I have 
never been able to find such a case. 
1 am sure that with simplified tech- 
“nics and safer opaque media most of 
‘the difficulties and dangers of the 

procedure have been overcome. 

The only drawback I see to this 
diagnostic method is that only rarely 
ocean a diagnosis be made this way 
‘that could not be made by our usual 
‘means. But it is these very rare cases 
which may in the end completely 
justify the procedure. 

NELSE F. OCKERBLAD, 

Kansas City 
THe epitors: Translumbar 
ortography is an extremely valuable 
‘addition to the diagnostic measures 
employed in urology. The indica- 
tions for aortography listed by Dr. 
I. H. Grifhths are essentially the 
same as listed in our review 
in 1948. In many cases, which time 
and space do not permit me to list, 
it gives information that can be ob- 
tained in no other way. 

Like all new procedures, aortog- 
raphy has suffered growing pains. It 


M.D. 


those 


is not a procedure to be used lightly 
by the inexperienced, and any large 
series of cases where indications are 
not clear-cut should be condemned. 

Recently, several deaths have been 
reported in the literature due to 
the inadvertent injection of the su- 
perior mesenteric artery with sodium 
iodide. This has led all investigators 
to search for better media. Diodrast, 
70%, does not give suitable pictures 
for an exact diagnosis. The smaller 
vessels are incompletely filled and, 
hence, are of no value from a diag- 
nostic standpoint. Neo-lopax, 75%, 
is perhaps better but still does not 
compare with sodium iodide. 

Recently, 70% Urokon has been 
released for experimental trial. I 
have been fortunate in being one 
of the investigators permitted to use 
it. Animal experiments and a clinical 
trial in patients have demonstrated 
that it is far less toxic and gives a 
picture which can compare favorably 
with sodium iodide. If this medium 
lives up to its present status, I be- 
lieve that translumbar aortography 
can be safely done. A completely safe 
medium would lead to more wide- 
spread use of translumbar aortog- 
raphy and, hence, even more indica- 
tions for its use. The best argument 
for its value seems to be its ever 
increasing use by many different in- 
vestigators. 

W. F. MELICK, M.D. 

St. Louis 


THE EpIToRS: Abdominal aortog- 
raphy is a very useful diagnostic 
procedure. Experience in the technic 
is necessary for the best results. 
Cooperation and synchronization of 
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solution to 


the weight 
reduction 


THIS PLAN 


CURBS THE APPETITE 


Through the use of the unique 60-10-70 diet and Obedrin tablets, cons 
siderable weight can be lost without troublesome hunger or impairment — 
of nitrogen balance. Patient cooperation is assured because morale is kept ~ 
high and excessive fatigue due to a nutritionally unsound diet is avoided. 


MAINTAINS GOOD NUTRITION 


The 60-10-70 diet allows free choice of many foods and supplies 70 Gm, 
FORMULA of protein, 60 Gm. of carbohydrate, and 10 Gm. of fat, approximately 
610 calories. The diet sheets are complete and self-explanatory, making 


Semoxydrine 
Hydrochloride Smg. it easy for the patient to do his share. 2 
Pentobarbital Sodium 20 mg. 


Ascorbic Acid 100 mg. Obedrin permits adequate dosage of Semoxydrine Hydrochloride 
soride 0.5 mg. (methamphetamine) to suppress appetite. The corrective dose of pento=_ 
Riboflavin. ... 1mg. barbital cancels excessive central nervous stimulation, while vitamins 
help maintain the patient's sense of well-being. 
Obedrin is supplied in bottles j 

of 100, 500, and 1,000 yellow 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. 
CEVEo) NEW YORK « SAN FRANCISCO + KANSAS CITY 


SEND FOR YOUR COMPLIMENTARY e 
COPY OF 60-10-70 
DIET SHEETS TODAY 


Here is a m 
complete om 
= 
Wien Asp 
° 
ton, 
Q 
; “~, 
roblem... 
& the 
THE 60-10-70 DIET AOS 
fey 
4 Ma, 
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Feosol Tablets 
the standard iron therapy 


Feosol Elixir 
the standard liquid iron ea” 


Feosol Plus now contains B,, 


Smith, Kline & French Laboratories, Philadel phia 


‘Feosol’ & ‘Feosol Plus’ T.M, Reg. U.S. Pat. Off. 
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effort between the x-ray, anesthesia, 
and genitourinary departinents is €s- 
sential, Patients should be well select- 
ed and prepared for the procedure. 
Ihe dangers of the method are di- 
rectly proportional to the experience 
of the surgeon. 

LEANDER W. RIBA, M.D. 


Chicago 


Surgical Treatment 
of Hydrocephalus* 


Comment invited from 


Leo M. Davidoff, M.D. 


ro THE FprroRs: The problem of 
i treating hydrocephalus, presented by 
Drs. Gerald L. Haines, Carrell M. 
) Caudill, and William T. Peyton, has 
\ been revitalized in recent years, par- 
through the development 
of new plastic materials that are 
‘tolerated by the body tissues with- 
Pout being extruded as foreign bodies 
vor without producing marked reac- 
tions. 
' On theoretic grounds, our neuro- 
surgical predecessors thought up all 
the answers. They have tried to 
divert the cerebral spinal fluid into 
the subcutaneous tissue of the neck 
or the temporal region by producing 
Pdirect communication of the ventri- 
cle with the venous sinuses of the 
head; by leading the cerebrospinal 
fluid from the spinal subarachnoid 
peritoneal cavity. 


space into the 
these efforts was 


Hlowever, none ot 
of practical value since the materials 
unsatisfac- 


available for them were 


tory. 

With the introduction of the new 
plastic tubing, many of these meth- 
ods are now succeeding. We are dis- 
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covering, however, that the problem 
of hydrocephalus is not by any means 
completely solved. The reason for 
this, I believe, is that there are 
many causes for congenital hydro- 
cephalus which cannot be corrected. 
When the patient is normally de- 
veloped in every other respect but 
is suffering only from a mechanical 
obstruction to the outlet of the cere- 
brospinal fluid, choroid plexectomy 
or almost any of the diverting opera- 
tions, above mentioned, usually suc 
ceeds in effecting a cure. 

LEO M. DAVIDOFF, M.D. 
New York City 


Meat for Premature Infants* 


Comment invited from 
Louts J. Hackett, Jr., M.D. 
E. H. Watson, M.D. 
Forrest H. Adams, M.D. 
Reuel A. Benson, M.D. 


10 THE EDITORS: The question “Is 
meat a proper substitute for milk 


for premature infants?” is indeed 


thought provoking obviously 
calls for more than a yes or no an 
swer. 

The interesting article by Drs. 


Thomas R. C. Sisson, Anne F. Em 
mel, and Lloyd J. Filer, Jr., clearly 
establishes the fact that meat is an 
acceptable food for premature in- 
fants. It does not necessarily follow, 
however, that meat should be sub- 
tituted for milk in the feeding of 
premature infants. 

It is reasonable to assume that, 
in the years to come, many of the 
now acceptable standard milk prep- 
arations will continue to be used 
for premature infants. It may also 


*MoveRN Mepicine, Apr. 15, 1951, Pp. 132. 
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BOTH toug h ness 


3 ARE ESSENTIAL IN 
CONSTIPATION MANAGEMENT 


Kon 


.. AN EMULSION OF MINERAL OIL 


AND IRISH MOSS 


\ 


Tn xonpremvt, each micro-globule is coated with 
a tough film of chondrus which resists gastroin- 
testinal enzymic action—yet KONDREMUL pours 
freely from the bottle, is of velvety softness. 


KonpreMut, being finely subdivided, contributes 
soft bulk to the dry fecal residue, easing elimima- 
tion and encouraging regular bowel habits. 


KONDREMUL Plain (containing 55°% mineral oil). 
KONDREMUL with non-bitter Extract of Cascara (4.42 Gm. 
per 100 cc.) 


KONDREMUL with Phenolphthalein—.13 Gm. (2.2 ges.) 
per tablespoonful. 


[ g0 in tablet forp, 


dremul KONDRETABS 


—the original Irish Moss—Methyl Cellulose 
Bulk Laxative in Tablet Form. 

Konprerass induce soft, easily eliminated 
bulk —no bloating, griping, impaction. Con- 
venient, pleasant, easy to take. 


‘THE E. L. PATCH COMPANY 
STONEHAM, MASSACHUSETTS 
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be presumed that meat will become 
a much more important source of 
protein in the diet of the premature 
infant than formerly. The authors 
are to be commended for bringing 
to pediatricians another aid in the 
management of a difficult: problem. 

MAJ. LOUIS J. HACKETT, JR., M.C. 
Camp Atterbury, Ind. 


THE EpITORS: The excellent 
paper by Dr. Sisson and associates 
indicates that meat could, with cer- 
tain additions, be substituted for 
milk in the feeding of prematures, 
but the authors do not, of course, 
actually advocate its substitution. 
Some significant facts are brought 
out in the paper. 

1] The fecal fat loss was compar- 
able in premature infants fed milk 


Protein Ca Fe 
14 skim milk, 
20 O72. 22 gm. 0.6 gin. o.6 mg. 
Pork, 4 07. 22 3-3 
4 07. 22 4.8 


*A g.5-07. can of strained beef 


or meat or combinations of both. 

[his is significant because one of 
the deficiencies of the digestive abil- 

ity of premature infants relates to 

inability to handle fat efficiently. 
2} Meat in amounts to satisfy the 
protein need of a premature supplies 
only one-tenth the protein, and one- 
twentieth the calcium need. 

3} The substitution of meat for 
milk did) not prevent the anemia or 
hypoproteinemia which develops in 
the second and third months of the 
premature’s life. 

The accompanying table lists im- 
portant considerations in the meat 
vs. milk Comparison. 
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or pork costs approximately 25¢. 


The table reveals that’) when 
amounts of milk and strained meat 
to supply 22 gm. of protein are 
compared, the meat must be sup- 
plemented by addition of calories, 
calcium, and phosphorus to be ap- 
proximately equivalent nutritionally. 
Both milk and meat are inadequate 
to supply the high vitamin needs 
of the premature. The matter of 
comparative cost speaks for itself. 

E. H. WATSON, M.D. 
Ann Arbor, Mich. 


& 1O THE EDITORS: Meat is useful as 
a milk supplement, but much more 
extensive Clinical use is necessary to 
determine its value as a milk substi- 
lute. 

REVEL A. BENSON, M.D. 


New York City 


Vitamin A B B, Calories Cost 
joo units 0.2 mg. 1.2 mg. 300 15¢ 
1.5 0.23 146 29 * 
O17 0.29 29 * 


& TO THE EDITORS: From the studies 


of Dr. Sisson and associates and 
those of Dr. Irvine McQuarrie, it 
would appear that meat can be a 
proper substitute for milk for pre- 
mature infants. I am not sure under 
what conditions it would be neces- 
sary to make this substitution, but 
the study certainly shows that pre- 
mature infants can tolerate and prop- 
erly utilize such a diet. 

Practically, then, meat could be 
used in a supplementary fashion to 
increase the dietary protein intake 
of the premature infant. 

FORREST H. ADAMS, M.D. 
Minneapolis 


Modern Medicine, July 15, 1951 


\ 


The PABLUM family now indudes 
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Gis 
Sor new variety in flavor... for wider clinical usefulness 


Under the one trusted name PABLUM® 
you may now prescribe four precooked 
infant cereals, 

The original Pablum, the world’s first 
precooked enriched cereal, is now called 
PABLUM MIXED CEREAL. Pabena® is 
now PABLUM OATMEAL, And two new 
Pablum cereals are available—PABLUM 
BARLEY CEREAL and PABLUM RICE 
CEREAL. 

A new manufacturing process 
brings out the full, rich flavor of 
all the Pablum cereals. 

The new Pablum packages, de- 
signed for superior protection of 
contents, also safeguard flavor and 
freshness. 


Only Pablum cereals have the conven- 
ient ‘‘Handy-Pour” spout that opens with 
a flick of the finger, then closes tightly 
after the cereal is poured. 

Pablum Oatmeal, Rice and Barley 
cereals provide welcome variety of flavor 
and are indicated when physicians prefer 
a single grain cereal. 

When allergies are involved, Pablum 

Rice Cereal is especially valuable 
—not only for infants but for older 
patients. 

Behind all four Pablum Cereals 
are the experience and reputation 
of Mead Johnson & Company, for 
almost half a century pioneers in 
nutritional research. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,IND., U.S.A. 


—_ infant cereals 
M j 
GED 
| 
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A Guide to Nowumal 
Bowel Function 


PRULOSE COMPLEX 


The Physician: 


The diagnosis of functional 
constipation is the indication for:— 


The only laxative which activates 
bulk-producing methylcellulose with 
the laxative properties of prunes 
fortified with an isatin derivative 
to gently stimulate peristalsis. 


Patient Guidance: 


The professional booklet, “A Guide 
to Normal Bowel Function,” is 
designed to simplify your problem 
of patient education. 


Physician + Prulose Complex 

-+ Patient's Guide Booklets 

= prompt relief of symptoms and a 
rapid return to normal bowel function. 


Mail this immediately for yo | 
| of “A Guide to Normal Bowl F Func- 
| tion” booklets and samples of. Prulose | 
| Complex tablets. i 


| The (HARROWER) Lob Ine. 
1930 Newark Ave., Jersey 


! 
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What does pain 
smell like, 


Doctor? 


Susceptible laymen may be condi- 
tioned by past experience, tradition 
and their fear of the unknown to 
associate the odors of antiseptics and 
medications with pain and injury. 

Doctors’ offices are subject also to 
human oecupancy or “accidental” 
odors which often distress patients 
and staff. 

Many alert doctors now protect 


their patients against such odor-dis- 
turbances with Airkem—the proven 
odor counteractant that makes in- 
door air seem fresher. Airkem contains 
Chlorophyll. Also more than 
125 compounds found in 


nature, 


For pennies per day, Airkem gives 
you continuous odor protection with 
portable fan units . . . instant relief 
from “emergency” odors with fast- 
acting Mist bombs. 

Give your patients a_ friendly, 
pleasant atmosphere in which they 
can more easily relax. Call your 
Airkem Supplier today or write 

Airkem, Ine., 241 East 
44th Street, New York 17, 
New York, 


= 
xX 
air em protects 
| your patients from ODORS 
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Diagnostix 


Here are diagnestic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part II, perspicacity; from Part Ill, discernment. 
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THE CLUE 


Case 


\TTENDING M.D: In the next room is 
a 40-year-old woman who had re- 
section of the sigmoid colon for 
carcinoma three days ago. Since 
operation she has had weakness 
of the right arm, complete loss 
of abduction of the shoulder, total 
loss of triceps and biceps power. 
[here is no sensory loss . 
(Walking into room). 

VISITING M.D: Just as you said. I note 
loss of supination of the one arm 
and dorsiflexion of the wrist, but 
the muscles supplied by the medi- 
an and ulnar nerves are intact. 
There is nothing we can do ex- 
cept physical therapy and 
Tell me about the operation, par- 
ticularly the patient’s position and 
the anesthesia used. 


PART II 


ATTENDING M.D: Anesthesia was an 
ether-oxygen mixture given endo- 
tracheally, supplemented with cur- 
are. The operation lasted two 
hours. The right arm was abduct- 
ed, extended at the shoulder, and 
secured to an armboard. She re- 
ceived a transfusion in this arm 
during surgery and was in a 
Irendelenburg position held by 
shoulder rests. 
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VISITING M.D: She is the third patient 
I have seen this month with post- 
operative paralysis of the arm. One 
was severely incapacitated. All are 
distressing and avoidable circum. 
stances. Embarrassing to the sur- 
geon, too. 

ATTENDING M.D: Yes, Dr. Smith want- 
ed me to present the case to you. 

VISITING M.D: This complication, 
purely mechanical, has been de- 
scribed repeatedly, but occurs fre- 
quently. I believe the cause is 
relaxation by the curare-like prep- 
arations used. One of the patients 
who had had a_ cholecystectomy 
had complete paralysis of both 
arms which had been secured in 
a crucifix position to a double 
armboard. The patient was unable 
to move in bed or feed herself. 
In three months the right arm al- 
most completely recovered, but the 
left arm is still weak after four 
months. 

ATTENDING M.D: What is the mech- 
anism? 

VISITING M.D: This palsy results from 
stretching the brachial plexus, and 
perhaps also compressing it, be- 
tween the first rib and the clavicle. 
In the Trendelenburg position the 
weight of the body forcibly de- 
presses the shoulder girdle against 
the supporting structures—includ- 
ing the brachial plexus. When the 
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CERVICAL 


Lf BIRTCHER BLENDTOME 


Frequent necessity of cervical repair suggests 
the practicality of having a BLENDTOME 
ELECTROSURGICAL Unit in the office or 
clinic. With this instrument, the doctor is 
enabled to do a smoother cervical conization. The BLENDTOME cuts 
and coagulates simultaneously with a blended current. Scar and other 
tissue is cut through quickly and easily; blood and lymph vessels are 
almost instantly sealed. The cleaner field results in reduced trauma and 
operative shock, smoother convalescence and more rapid healing. 
The Birtcher BLENDTOME was designed for use in the doctor's office 
or private clinic. It provides electrosurgery for all but the strictly major 
cases. There are many everyday uses for the BLENDTOME-any case 
indicating fast and sure cutting with simultaneous sealing off of blood 
and lymph vessels. 
Consider how much more you would be 
able to do with the ease, timesaving and 
effectiveness of a Birtcher BLENDTOME 
in your own office. Write for literature. 


To: The BIRTCHER Corp., Dept. “M 7-51 
5087 Huntington Dr., Los Angeles 32, Calif. 

Please send me by return mail, free brochure on the portable Blendtome 
Electrosurgical Unit, 


Dr. 
Street 
City State 


| 
THE BIRTCHER CORPORATION | 
; 
| 
| 
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DIAGNOSTIX 


patient is conscious, the contraction 
of the trapezius and the rhom- 
boids seems to protect the nerves 
but with anesthesia and curare the 
muscles are toneless. Besides, in 
giving anesthesia or parenteral 
fluid, the anesthetist is apt to turn 
the arm for his convenience. Fur- 
thermore, the armboard is pushed 
under the mattress. 

ATTENDING M.b: All of which means 
that the arm, abducted to a right 
angle, extended and externally ro- 
tated and sloping slightly from 
the shoulder, pushes up the head 
of the humerus and tightens the 
plexus as a bridge tightens fiddle- 
strings. 

VISITING M.b: Yes, and compression 

may be aggravated by turning the 

head and by onlookers pushing the 
armboard askew. 


PART III 


\ITENDING M.D: ‘That's 
but what do we do about it? 

visiTING M.p: You mean what do we 
do to avoid it, don’t you? ‘The 
fact is, if the slope of the patient 
is steep, there is no completely 
harmless way of anchoring the pa- 
tient. If suspended from his knees, 
he may get leg thromboses. Even 
a slight degree of tilting should 
be maintained as briefly as pos 
sible. Perhaps the surgeon should 
wait until the peritoneum is open 
before any tilting. In no circum- 
stance must the arm be abducted 
with the patient in a Trendelen- 


interesting, 


burg position. 
pR. SMITH: (Arriving late) I'm sorry 
to have been detained but 
couldn't help but overhear what 
said as | came in. You 


vou 
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are perfectly correct. Dr. White 

told me he removed — uterine 
fibroids from a woman who was a 
commercial artist and her hand is 
still tremulous after a year. It’s a 
terrible disability for a typist or 
watchmaker, for instance. One pre- 
caution is to ask if the patient is 
right or left handed and ‘utilize 
the opposite arm. 

VISITING M.D: Yes, we have 

forgotten to ask this patient any- 

thing (turns to patient and in- 

quires about disability). 


almost 


PART IV 

PATIENT: It's mainly the aching and 
discomfort that bothers me now, 
especially since Dr. Smith says I'll 
be all right in a few months. 

pk. SMITH: (Talking to doctors as 
they walk into hall) Women are 
most often subject to this compli 
cation, but I think that is because 
of gynecologic procedures in head- 
down position. 

ATTENDING M.D: This disturbance has 
occurred after thoracic surgery con- 
ducted with the patient lying on 
one side and the uppermost arm 
averted after being brought to 
full abduction and internally ro- 
tated. Some anesthetists have the 
bad habit of drawing the patient's 
arm forcibly over his head to feel 
the pulse or get the limb out of 
the surgeon’s way. 

VISITING M.b: You have not given me 
a real diagnostic problem today 
but I believe that this complica- 

+ tion won't occur here again. 

ATTENDING M.D: Dr. Smith is present- 
ing the case to the general staff 
meeting tonight. I think he’s wise. 


VISITING M.D: . and_ brave. 
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... simple postoperative eysto- 
ureteritis responded very promptly to 
Terramycin. There was a prompt drop 
in temperature, disappearance of 
pyuria and bacilluria, and sympto- 
: ; matic relief.” The authors conclude 
m armary fract that “in cases in which there is no 


organic or obstructive disease. the 


imfections: response to Terramyein as a urinary 


antiseptic is prompt and effective.” 


nd Dat 


1950 


CRYSTALLINE TeRkAMYCIN HybRocHLORIDE available asi Capsules, Elixir, 
Oral Drops, Intravenous, 
Ophthalmic Ointment, 
Ophthalmic Solution. 


ANTIBIOTIC. DIVISION CHAS. PFIZER & CO., Brooklyn 6. 


i 
Douglas, R. G.; Ball, T. L., 
California Med. (Dec, 
> 
V.7 
e 
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Basic Science Briefs 


Metastases 


Spread of malignant growth to vari 
ous organs depends on the mechanics 
of creulation rather than on peculi- 
ities of the secondarily in- 
volved Ihe 
is proportional to neoplastic emboli. 
Dr Morton McCutcheon and 
crates of the University of Pennsyl 
Philadelphia, tested their as 
umption by injecting cell suspen 
Brown-Pearce tumor into 


part 
metastases 


number of 
asso 
sions of the 


the lett 
lhe distribution of malignant cells 


cardiac ventricles of rabbits. 
in the group examined immediately 
as that of tumors later 
observed in’ the With 
descending frequency, the kidneys, 
stomach, adrenals, eyes, diaphragm, 
pituitary, spleen, thyroid, and testes 


was the same 


remainder, 


were involved. 


Cancer Research 


Vetabolism 

Adrenal Cortical Function 

Ihe adrenal cortex apparently in 
Huences hair growth, melanin forma 
tion, and copper metabolism. When 


young black 
1 copper-deficient diet, hair becomes 


rats are maintained on 


‘ray within eight weeks. Drs. James 
M. Hundley and Robert B. Ing of 
the National Institute of Arthritis 
ind Metabolic Bethesda, 
Ma., find that this loss of color can 
usually be prevented by adrenalec- 


Diseases, 
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tomy. In animals already gray from 
lack of Copper, the pigment is partly 
or entirely restored by removal of 
the pituitary or adrenal glands. 
\bout two weeks after operation, 
the back is a uniform deep bluish 
black in most animals. 

Endocrinology 48:482-484, 1951. 


Biology 
Effect of Antiserum on Cancer 


Cytotoxic antibodies for cancer cells 
can be produced in rabbits, chickens, 
and guinea pigs. A nonspecific in- 
hibitory factor is found in normal 
rabbit serum but not in the other 
animals. Antiserum representative of 
mammary tumor virus inhibits ho- 
mologous cancer cells, and antiserum 
induced by tissue without the agent 
has a similar but slight effect. The 
specific cytotoxic action is indepen- 
dent of the mouse strain and related 
io, though not dependent on, the 
mammary tumor virus. Dr. David T. 
Imagawa and associates at the Uni 
versity of Minnesota, Minneapolis, 
showed that normal guinea pig se- 
rum is not toxic to mammary cancer 
cells from A or CgH strains of mice. 
\ntiserum produced by tumor tis 
sue of C3H mice is lethal for cancer 
cells of A strain, antiserum of A 
strain tumor agent is cytotoxic for 
cancer of CgH stock, and antiserum 
of tissues lacking tumor agent is not 
toxic for cancer of CgH_ stock. 


Cancer Research 115259, 1951. 


Modern Medicine, July 15, 1951 


i 
= 


NEW DRAPING METHOD), 


“a 


HERE'S THE DEVELOPMENT 
IN SURGICAL DRAPING! 


“SCOTCH” Surgical Drapes are made of 
soft green plastic film with a border of 
special adhesive. The waterproof plastic film 
forms an impermeable barrier against con- 
tamination through absorption, while the 
adhesive edge holds the drapes firmly in 
place and seals off the flow of fluids beyond 
operative site. 


STERILE AND READY TO USE 


These new drapes are pre-sterilized — need 
no further autoclaving. By a new, exclusive 
packaging method the drapes may be re- 
moved from their aluminum foil container 
and applied without danger of contamination. 


CONVENIENT AND FAST 


Easy to apply even to irregular areas, 
“SCOTCH” Surgical Drapes are non-toxic 
and unaffected by surgical solutions. Dis- 
posable after use, they eliminate the need 
for laundering and sterilizing facilities. 


TYPES FOR ALL 
OPERATIVE TECHNIQUES 


@ Style No. 1100 Drapes measure 
8" by 15%", have adhesive 
along one end. (Two in each 
package.) 


@ Style No. 1200 Drapes, 16” by 
16”, have an adhesive-bordered 
circular center opening 2'/2” in 
diameter. 


@ Style No. 1300 C-apes, 32” by © 
50”, have an adhesive-bordered 
3” by 2” elliptical opening in 
the center. 


@ Style No. 1400 Drapes are 26” 
by 15%", have adhesive along 
one end. 


ORDER a supply from your sur- 
gical dealer. Write Dept. MM- 
751, Minnesota Mining & Mfg. 
Co., St. Paul 6, Minn., for ad- 
ditional literature. 


Made in U.S.A. by Minnesota Mining & Mfg. Co., St. Paul 6, Minn., 
also makers of more than 100 varieties of pressure- sensitive ad- 


hesive tape sold under the registered trade-mark “Scotch 


With Seit- adnering: plastic drapes 
i 
| 
| 
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PALATABLE PRESCRIPTION PRODUCT 
COMBINES 3 ENTEROACTIVE DRUGS 
FOR IMMEDIATE CONTROL OF DIARRHEA 


immediate Control 


lromediate control of diarrhea is con- 
idered essential— not merely to make 
patients comlor table and eliminate the 
nuisance of frequent stools— but also 
te prevent severe losses of hod fluids and 
oles troly 


and to protect against com- 


plu “lions, 


Localized Action 


Forthese purposes, CREMOSUNXIDINE® 


is unusually well qualified : it contains 
Sulfasuxidines (succinylsulfathiazole), 
the well-known “intestinal” baeterto- 
tat. together with pectin and kaolin, 
two well-established intestinal adsorb- 
ents and detoxicants. These three 
therapeutic agents are admirably suited 
to ‘localized treatment’ of diarrheas 
hecause their activities are largely con- 
fined within the lumen of the bowel, 
The use of “enteroactive’” CREMO- 


SUxTDINE thus makes it possible to 
avoid needless systemic action, and to 
mamta ellective decal concentrations 
ofantibacterial and antidiarrheal agents 
in the areas where they are most ur- 


gently needed. 


INDICATIONS 


For diarrheas in general 


bacillary dysentery 


paradysentery 
salmonellosis 

diarrhea of the newborn 
“summer diarrheas” 


For preoperative preparation to reduce risk of 
peritonitis 
(in patients about to undergo abdominal surgery) 


For postoperative management to speed convalescence 
(after abdominal surgery) 


DOSAGE RECOMMENDATIONS 


Adults: 2 to 3 tablespoonfuls four times daily (total 
daily dose of Sulfasuxidine: 12 to 18 Gm.) 


Children: | to 2 tablespoonfuls four times daily 
(total daily dose of Sulfasuxidine: 6 to 12 Gm.) 


Infants: 2 to 3 teaspoonfuls four times daily (total 
daily dose of Sulfasuxidine: 3 to 5 Gm.) 


Sharp & Dohme, Philadelphia 1, Pa. 


Cremosuxidine solves the problem of 
infant medication—may be given in the regular 
bottle feeding; any quantity up to 50 per cent of 

the total volume administered may be added 
to milk or formula and still pass through 
an ordinary rubber nipple. 


oF 


Enteric CREMOtherapy 


Cremosuxidine is pleasant to take. Its smoothness and its mild 
chocolate-mint flavor make it attractive 
even to squeamish patients who have gastrointestinal “upsets.” 


Cremosuxidine 


Suspension Sulfasuxidine. with Pectin and Kaolin 


Checks diarrhea--helps to Inactivates toxins, adsorbs ir- Combats infectious invaders, 
produce stools of normal con- ritants, and facilitates their reduces bacteria count and 
sistency, practically without removal encourages favorable change 
odor in intestinal flora 


— 
‘<a 
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BASIC SCIENCE BRIEFS 


/ rinology 
Cortisone and Electroly te Shifts 


Body sodium, chloride, and water are 
temporarily shifted into the measur 
able extracellular volume by corti 
sone oor ACTH. At) Mount. Sinai 
Hospital, New York City, 5 patients 
previously kept) in sodium, 
ind’ chloride balance by a rigid salt 


water, 


free diet were given 100 to 200 mg. 
of cortisone or 100 ACTH 
daily for to twenty-three days 
Though the diet was continued, iso 
increased 


mg. of 


nine 


extracellular volume 
or nine days, 


to in eight 


then decreased to normal levels in 


spite of continued hormone therapy 
Des. Marvin F. Levitt and Mortimer 
Bader noticed no corresponding 
cflectsy on body weight, but the peak 
changes usually coincided with altera 
function, such as rise 


tions in renal 


ind fall in glomerular filtration rate. 


Pederation Pro« 


I told your wife you were overtaxed, 


not oversexed,” 


Oncology 
Development of Metastases 


Spread of cancer increases with time 
because the primary tumor releases 
not one but successive showers of 
emboli. Dr. Irving Zeidman of the 
University of Pennsylvania, Philadel. 
phia, watched the behavior of fibro 
sarcoma 241 transplanted into C57 
black mice. Subcutaneous implants 
were removed at intervals, and mice 
were killed several weeks later. Of 
the group that had borne primary 
tumor for eleven or twelve days, 
about half had pulmonary metastases. 
Later, the implants were removed 
eleven or twelve days after inocula 
tion from one group of mice and 
after sixteen days from another, and 
all subjects were sacrificed thirty. 
two days after inoculation. More 
metastases were manifest in the 
mice with older tumors. 

Research 


Cancer 1951. 


Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The July 15 
winner is 
Leland F. Carter, M.D. 

Detroit 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
Mopern MEbICcINF 
84 South St. 
Minneapolis 3, Minn. 


Modern Medicine, July 15, 1951 


| io 
\ 


NOT A SALT SUBSTITUTE 


For edema control. 
Sodium withdrawal— 


without sodium depletion 


NATRINIL 


POWDER 


Natrinil prevents edema formation by 
withdrawing sodium from the gastroin- 
testinal tract. Natrinil is indicated in the 
management of congestive heart failure, 
hypertension, cirrhosis, or whenever a 
“salt-free” ora low sodium diet is required. 


Natrinil allows a more normal diet. 


A Cation Exchange Resin of the Carboxylic Type 
Hydrogen Cycle 80°; 


Potassium Cycle 20°; 


THE 
Philadelphia 44, Pa. 


NATIONAL 


No offensive odor or taste. 
Maximum palatability. 
Minimum dosage. 

Great exchange capacity. 
Fine texture. 

Mixes readily. 


Less bulk required. 


Natrinil Powder 
Available, bottles of 10 oz 
Individual packets of 10 Gm. each, 


boxes of 24. 


DRUG COMPANY 


More Than Half A Century of Service to the Medical Profession 
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Short Reports 


Nutrition 
Penicillin and Growth 


i} penicillin added 


to an ordinary diet, young pigs re 
quire 17 tb. less feed for 100 Ib 


of gain. Doses of 1, 2, 10, and 20 


ing. of procaine penigillin pet 
pound were given to five lots of 6 
pigs each from weaning to 180-1b 
size. Dr. V. ( 


it lowa State College, Ames, found 


Specr and associates 


that best results were achieved by 
the some. dose. Animals receiving 
img. gained o.tt Ib. more per day 
a supplement. 


20 meg. gained 0.1. 
5 


than those without 
Pigs with 10 oF 
b. more. Diarrhea, which is charac- 
teristic of the herd, was eliminated 
by gmg. doses of penicillin. 


Antibiotics & Chemother. 1:41-46, 1951. 


ology 
Papilloma and Nutrition 


Growth of papilloma is not retarded 
bv a low-calorie diet, which has in- 
ibited formation of all other neo- 
plasms tested. At the University of 
Wisconsin, Madison, croton oil was 
ipplied to the skin of mice given 
cither high-calorie or restricted nutri- 
nent. Drs. R. K. Boutwell and H. P. 
Rusch observed similar rates of pap- 
iHloma development in both groups. 
When croton oil was replaced by 

benzpyrene, however, incidence 
of cancer was higher in the well-fed 


ubyects 
Cancer Research 238 Ost 
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Circulation 

Weather and Thrombosis 
Change of weather apparently pre 
disposes to postoperative Clotting in 
deep veins of the leg. Dr. Michael 
Newton correlated weather records 
with 66 cases of thrombosis observed 
in the University of Pennsylvania 
Hospital, Philadelphia, in one 
and found that phlebothrombosis de 
veloped most frequently the day after 
passage of a meteorologic front and 
usually coincided with a rise in bar 
ometric pressure and a fall in tem- 
perature and in relative humidity, 
sometimes occurring after rain. 
[hrombi formed more often in 
spring and fall than in summer and 
winter, when meteorologic fronts are 
less apt to occur. Vascular tone in 
the extremities is increased by emo 
tion. Climate may affect emotion and 
thus help produce vasospasm after 
surgery. 


Am. J. Surg. tase 


Vedical Education 
Undergraduate Research 


Short-term fellowships to students 
who wish to test their skill in medical 
and related biologic or physical re 
search are being offered by the Na 
tional Foundation for Infantile Par- 
alysis. The stipend is $400 for two 
months under an experienced in- 
vestigator in an approved laboratory, 
The dean of each four-year medical 
school will nominate one applicant. 
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To compensate 
for the nutritional infirmities 


of age 


AGERIPLEX 


The established need for nutritional supplementation ‘ 


in older patients is based on many factors. Among 
them are, limited appetite, chronic disease, impaired 
digestion and assimilation, poor dietary habits, and 
the cumulative nutritional deficits of the years. 


GERIPLEX helps the physician meet the complexities 
of this important aspect of daily practice. Since each 
constituent has been weighed against the specific 

requirements of the aging process, GERIPLEX affords hi 

an important adjunct to the management of : 
middle-aged and elderly patients. : 


Each Kapseal® contains: 
Choline Dihydroge n c ‘erate 
Vitamin B, (Riboflavin) . 
Mixed Tocopherols (Vitamin E Factors) . { 
Vitamin A. . . « . 5000 units 
Vitamin B, (Thiamine Hydroch loride) 

Vitamin C (Ascorbic Mis mg. 
Nicotinamide (Niacinamide). . . . « 15 mg. 


GERIPLEX Kapseals are supplied in bottles of 100 and 500, 
Dosage: One Kapseal dhily is usually adequate though 
dosage may be increased by the physician in febrile illnesses, 


in pre-operative preparation or during post-operative care, or 
whenever potentialities of vitamin deficiency states are increased. 


A 


PARKE. DAVIS & COMPANY 
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THE CLINICAL EFFECT OF 


TURICUM 


IN CONSTIPATION 
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LABORATORIES 
IUTRITION RESEARCH LABORATQ 
CHICAGO 11, ILLINOIS 


SHORT REPORTS 


Health 
Dangerous 
\ldrin and dieldrin, new insect kill 
ers that will be used widely in the 
South, are 4 to 6 times as toxic to 
human beings as DDT. Powders or 
emulsified concentrates may be ab- 
sorbed through the skin, inhaled, or 
swallowed on sprayed produce. Acute 
powoning affects the central nervous 
system or gastrointestinal tract, pro 
ducing nausea, vomiting, hyperirri 
convulsions, transient de- 
pression, or death. Weeks after the 
last exposure, Chronic symptoms such 
anorexia may de- 
No form of treatment 
is universally accepted. Contami 
nated clothing should be removed at 
once and exposed skin washed thor- 
oughly, Depending on reactions, the 
administration of 


Publi 
Insecticides 


tability, 


as headache and 


\elop one 


patient may need 


barbiturates, dextrose, amino acids, 


or oxypen 


S374, 


Statistics 
Physicians 


\t the end of 1950,. physicians in 


conunental United States totaled 
the largest number on rec 
ord. The net gain over was 


v.vo8, according to the annual medi 
cal licensure report of the American 
Medical Association. California led 
States in granting 1,456 Licenses, 
New York was second with 1,161 
the U.S 
the 
ana 


thre 
and 
All 
have 
Council 
Hospitals. 
class for 

high of more than 


medical schools of 
been approved by 
Medical Education 
The freshman 


reac hed 


72 
now 
on 
combined 
an all-time 


Hematology 
Eosinophil Rhythm 


Mature inbred mice of both 
have diurnal fluctuation in absolute 
numbers of circulating eosinophils, 
and females have low levels in the 
third wimester of pregnancy. Dr. 
Franz Halberg and associates of the 
University of Minnesota, Minneapo 
lis, investigated stocks with various 
incidences of spontaneous mammary 


SEAXCS 


cancer. Cells in tail blood were 
counted twice a day. Groups trom 
the same stock with and without 


the milk agent for tumor, and preg 
nant and nonpregnant females of 
several stocks were also surveyed, 

115253°254, 1951. 


Cancer Research 


Chemotherapy 
Two Antivirotics 

\nuibiotics with specific potency 
against the virus diseases have re- 
cently been isolated. Dr. Selman A. 
Waksman and associates of Rutgers 
University, New Brunswick, N. 
describe two substances with slight 
but definite effect on viral activity 
in animals. Viscosin, a product of 
Pseudomonas viscosa, modifies in- 
Huenza and infectious bronchitis of 
chickens. Crude preparations of erli- 
chin, derived from Streptomyces 
lavendulae, will reduce influenza in 
chick embryos and mice. Lung con- 
solidation of treated rodents was less 
than without therapy on the fourth 
day after infection. Though these 
antivirotics do not seem to be of 
practical value in treating human 
disease, isolation of antibiotics el- 
fective against true viruses now seems 
a possibility. 


142 
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SODIUM 
now a WYETH product! 


Council on Pharmacy and 
Chemistry 


NEW AND NONOFFICIAL ‘REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chem- 
istry of the American Medical Association for admission to 
New and Nonofficial Remedies. A copy of the rules on which 
the Council bases its action will be sent on application. 

R. T. Stormont, M.D., Secretary 


MERCAPTOMERIN SODIUM.—Thiomerin 
of 


(CAMPBELL PHARMACEUTICAL Co.).—Disodium salt 


B methoxy) propyl-camphoramuc 
606.03. — The structural 


formula of mercaptomerin sodium may be represented as 


follows : 


4 
Zone 


CHy 


Actions ond Uses.—Mercaptomeri 
mercurial diuretic which produces mt 
injection than other organo-mercur) 
purpose. It is also less toxic to th 
employed mercurial diuretics. 
these compounds and likewise m 
effects of mercury. Preliminary acidificati 
sometimes enhances its diuretic effect. See the general state- 
ment on Mercury Compounds. 

Mercaptomerin sodium is contraindicated in advanced chromic 
nephritis and acute renal disease and care. must be taken in its 
use with drastic sodium chloride restriction to avoid salt 
depletion from copious diuresis. 


Incorporated 


Philadelphia 2. 


S 
| 
i | 


SHORT REPORTS 


Oncology 

Inhibitors of Trypsin 
and Chymotry psin 
Levels of serologic antiproteolyty 
substances measured against chyme 
irypsin and trypsin are not reliable 
in mass screening for cancer. ‘The 
test is not specific and produces many 
false negative results, warn Drs. An 
drew C. Peacock and John J. Sheehy 
of the National Cancer Institute and 
Washington, Seattle. 
were deter 


University of 
\ntiproteolytic 
mined against chymotrypsin for 500 
persons with and without malignant 
neoplasm, and against trypsin for 
78 persons. With either agent, ma 
lignant growth was diagnosed cot 
rectly in only about half of cases, be 
and miscellane 


values 


tumor in 85%, 
ous ailments in 65°%.. 


Research 


ancet 


“Ll know I’m not sick. But this is my 
idea of a perfect vacation.” 


1” 


Hemodynamics 
Leukemic Cell Behavior 


Mechanism tor removal of leukocytes 
exists) in the pulmonary circulation 
but is impaired by leukemia. Dr. 
Howard R. Bierman associates 
of the National Cancer Institute and 
University of California, Fran- 
cisco, conclude that the cause ol 
lcukemia may be inadequate removal 
of cells rather than overproduction. 
The mechanism was investigated in 
it cross-transfusions. Lungs of non 
leukemic persons eliminated most of 
the foreign white cells, but in’ leu- 
kemic subjects the pulmonary mech 
was relatively ineffective, re 
gardless of whether the patients’ 
white counts were normal or high. 


Cancer Research 11:236-237, 1951. 


Vutrition 

Parathyroid Hyperplasia 

Cow's milk given in early infancy 
nay induce overgrowth of the para- 


thvroids. The fluid contains much 
inorganic phosphate, a stimulus to 
glandular enlargement. Moreover, 


kidneys of a very small baby can- 
not excrete the surplus adequately, 
remarks Dr. Lytt I. Gardner of Johns 
Hopkins University, Baltimore, Md. 
When parathyroids were examined, 
normal glands were noted in 8 in- 
fants at ages of less than a month, 
only 1 of whom had received any 
cow's milk. All of 8 others had 
parathyroid hyperplasia, and 7 of 
these had taken cow’s milk. Glands 
were normal in 4 children aged 4 
months to 10 years who had been 
fed cow's milk, breast milk, or both. 


Cancer Research 11:250, 1951. 
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With these two outstanding 4 E 


products, you can select the 
most ¢ffective preparation for 
each patient: 

NOVALENE, with its many 
active ingredients provides not 
only rapid relief with prolonged 
effect, but is also remarkable for 
its valuable prophylactic action. 


HISTA-NOVALENE, with 
added high antihistaminic 
potency, brings quick relief and 


Formulae: 
WOVALENE 


protection for those sufferers (Warning—May be habit-forming) 

who require, in addition, effec- Ephedrine Sulfate.............+5. M6 gr. 

tive antihistaminic medication. Potassium Iodide. gr. 

Check the formulae below... WISTA Calcium gr. 

and you'll see why we say, A 


scribe either NOVALENE or Ephedrine gr. 
HISTA-NOVALENE.” Potassium Iodide. 2% gr. 


Available at prescription pharmacies in boxes of 25’s, 
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SELLERSVILLE, PA. 
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Carbonated 
ab a of | Intake in Childien 


Levine and Soskin' point 
carbohydrates are withheld show a definite rise in ketone blood 
levels with resulting acidosis, nervousness and fretfulness. 
Mirsky and Nelson? have demonstrated clinically a low carbohy- 
drate storage capacity in children and have recommended addi- 
tional carbohydrate intake to increase the liver-glycogen storage 

and to reduce ketosis susceptibility, 
Sweetened carbonated beverages contain an average of 100 calories 
per 8 ounces which because of their liquidity are rapidly assimilated. 

When the 7 basic foods recommended in specified amounts by the 

Food and Nutrition Board of the National Research Council are con- 

sumed, it is suggested that carbonated beverages may serve a purpose 

as partial caloric supplementation of the essential dietary requirements. 


1 Levine AND SOSKIN, “Carbohydrate Me- 
tabolism,” University of Chicago Press, 


1946, 
2 Mirsky, A. AND NELSON, W. E., American 


Journal of Diseases of Children, Vol, 67, 
February 1944; p. 100. 
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Antibiotics 

Bacterial Resistance 

Organisms that become immune to 
resist’ lerramycin, 
and vice versa. Phe same mechanisms 
may be concerned, as might be ex- 
pected from likeness of the two 
drugs. Bacterial reactions to the two 
antibiotics were investigated by Mat- 
thew H. Fusillo and Dr. Monroe 
J. Romansky of Walter Reed Army 
Hospital and George Washington 
University, Washington, D.C. A 
strain of Aerobacter aerogenes be- 
came resistant to aureomycin when 
a patient was treated with 500 mg. 
every six hours for five days. After 
isolation, the organism was unat- 
fected by terramycin, though none 
had been given previously. ex- 
posure to either agent: in 
in vitro, several strains of 4. 
genes, Escherichia coli, Staphylococ 
cus aureus, Streptococcus fecalts, and 
sume 


aureomvcain also 


Vivo 
aero- 


Paracolobactrum behaved the 
way. Sensitivity to other antibiotics 
was retained except for 
resistance to Chloromycetin. 


occasional 


Antibiot. & Chemother. 1:107-109, 1951. 


Research 
Leukemia Award 


In search of a remedy for spleno- 
myelogenous leukemia, the Univer- 
sity of Paris is offering an interna- 
tional prize of approximately $5,700. 
Before a cure is found, part of the 
fund may be given for substantial 
progress in treatment. Candidates 
for the prize, known as the Prix 
Claude Justin, may send papers to 
Dr. Léon Binet, 12 rue de |'Ecole de 
Médecin, Paris 6, France. 


Modern Medicine, July 15, 1951 


SHORT REPORTS 


Biochemistry 
Steroid Synthesis 


Possibility of the total synthesis of 
corusone from an inexpensive and 
abundant source, orthotoluidine, a 
simple coal-tar derivative, is suggest- 
ed in the announcement that a 
steroid containing all nineteen car- 
bon atoms in a typical steroid frame- 
work has been synthesized. The 
steroid built up by Dr. Robert B, 
Woodward of Harvard University, 
Boston, has no counterpart ma 
ture, but is a basic steroid from 
which other steroids might be made 
Structurally, Dr. Woodward's steroid 
is closer to cortisone than desoxys 
cholic acid which is now used. To 
obtain 1 gm. of cortisone from des 
oxycholic acid, bile acid from 4,000 
cattle is required. 


Oncology 
Test for Cancer 


test evaluated inv 
yoo cases of malignant disease of the 
chest indicated tumor in more than 
go%, of cases. The antigen employed 
by Dr. F. X. Byron and associates 


A. seroflocculation 


of Wadsworth General Hospital, 
Veterans Administration Center, and 
the University of California, Los 
Angeles, was the unsaponifiable frac- 
tion of human cancer tissue. A sub- 
stance obtained from bile acids was 
tried in half the cases and gave as 
good results. Early growth could usu- 
ally be differentiated from empyema 
and abscess, although some false posi- 
tive reactions were caused by infec- 
tions such as tuberculosis, syphilis, 
or pneumonia. 


Cancer Research 11:241-242, 1951. 
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Circulation 

Hypotensive Collapse 

\fter doses. of certain hypotensive 
drugs, a slight blood less may pro 
duce shock. Resistance is lowered by 
sodium nitrate, the dihydrogenated 
alkaloids of ergot, hexamethonium, 
and tetraethylammonium, finds Dr. 
tdward D. Freis and associates of 
Georgetown University, Washington, 
D.C., and Boston University. After 
administration of such drugs to 24 
subjects with normal or high blood 
pressure, removal of only 250 to 525 
cc. of blood by venesection induced 
hypotensive collapse, and loss of 2 
to 4°, of total volume decreased 
blood pressure. The sudden drop re 
sults from general failure of com- 
pensatory vasoconstriction. These ef- 
fects are not produced by veratrum 
viride or sodium amytal. 


Clin, Investigation $0:4%5-444, 1951. 
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Doctor 
Think of a gag that 


the illustration. 
For every issue a new 
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The July 15 winner is 
B. E. Peterson, M.D. 
Longmont, Colo. 
Mail your caption to 
The Cartoon Editor 
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MoperRN MEDICINE 
84 South roth St. 
Minneapolis 3, Minn. 
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He matology 
Blood Calcium Removed 


Blood circulating in a mechanical 
heart-lung apparatus may be made 
incoagulable while normal clotting 
time is maintained in the body. 
lonic calcium was rapidly removed 
from venous blood of dogs by pas- 
sage through a chamber containing 
goo cc. of cationic exchange resin 
supported by a filter of fine quartz 
gravel. From 500 to 700 Cc. per 
minute was pumped through the 
extracorporeal circuit. The major ef- 
fects noted by Dr. Leland C. Clark, 
Jr., and associates of Antioch Col- 
lege, Yellow Springs, Ohio, were 
inability of treated blood to clot, 
electrocardiographic changes, — and 
tetanic convulsions. All were immedi- 
ately reversed by infusion of calcium 
chloride. 

1951. 


Federation Proc, 10:27, 


“Don't gripe about having to take out your new 
dentures when you eat~your dentist told me he 
has to take off his glasses to read.” 


Modern Medicine, July 15, 1951 
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predictable 
control 


of 
hay fever 


Chlor-Trimeton Maleate, 
milligram for milligram the 
most potent antihistamine 
available, allows the physician 
to predict a definitive and 
favorable result in symptomatic 
control of hay fever. Often 
successful when others fail, and 
producing few and minimal side 
effects, Chlor-Trimeton Maleate 
may supersede other 
compounds designed for the 
same purpose. 


Chlor-Trimeton Maleate is available 
in 4 mg. tablets. 


CORPORATION + BLOOMFIELD, N. J. 


maleate tablets | 
(brand of chlorprophenpyridamine maleatf } 
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PROBLEM: Under a statute permit- 
ting revocation of a doctor's license 
on his conviction of an offense con- 
stituting a felony under the laws of 
the state, could his license be revoked 
on his conviction in a federal court 
of misuse of the mails? 


COURT'S ANSWER: No. 

This case was decided by the 
Florida Supreme Court (31 So. 2d 


PROBLEM: Was a 12-year-old child 
liable for medical and hospital expense 
caused by serious injury when he had 
been abandoned by his father and 
there was no indication that the mother 
was able to pay? 


COURT'S ANSWER: Yes. 


The New York Supreme Court, 
\ppellate Division, Third Depart- 
ment, decided the point in a suit 
brought by the minor against  per- 
sons whose negligence allegedly 
caused his injury and who challenged 
his right to claim the amount of the 
expense as part of his damages. 

The court followed these rules of 
law widely recognized by courts as 
fixing liability for necessaries furnish- 
ed minors when that liability is not 
fixed by special contract: 

@ Usually, the father is primarily 
liable. The liability may rest partly 
or wholly upon the mother under 
certain circumstances or under some 
statutes. The father’s liability is not 
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Prepared espectally for Modern Medicine 


necessarily avoided because the child 
may have an estate of his own or 
because the mother may be able to 
pay. 

@ The mother’s liability sometimes 
arises under a statute and depends 
upon the father’s inability or the 
fact that he has abandoned his fam- 
ily and cannot be found in the state. 
® The child, no matter how young 
and incapable of making a contract, 
may be held liable for medical serv- 
wes and other necessaries urgently 
needed by him if his parents on 
guardian fail to provide them. Thus 
rule harks back to old English days 
when Lord Coke declared that a 
minor could bind himself by contract 
for “necessary physicks.” 

In this case the burden was on de- 
fendants to show that the mother, 
in the absence of the father, 
sufficiently able to pay the medical 
and hospital bills (103 N.Y. Supp. 
ed 1). 

In a North Carolina the 
Supreme Court held that when a 
iz-year-old) child) was seriously in- 
jured, his estate was liable for medi- 
cal, surgical, and hospital treatment 
urgently needed. The court said: 
“The father did not provide this 
attention necessary to save the 
child's life and usefulness; the hos- 
pital did. The infant now has an 
estate, and it is unthinkable that 
the guardian should pay 


was 


case, 
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Composition: Each 
Zymelose Tablet contains: 
Primary Dried 

Brewers Yeast . . 160 mg. 
Sodium Carboxy- 
methylcellulose. .0.5 Gm. 
Available at pharmacies 
and wholesale druggists 
everywhere in bottles of 
84 and 200. Also supplied 
as Granules in bottles of 
70 Gm. 


AND I T FORM 


TABLETS 


By the Makers of Zymenol® 


ANEW PRODUCT 
FOR BOWEL MANAGEMENT 


Zymelose tablets, by forming a water-binding 
colloidal solution exclusively in the alkaline. 
medium of the bowel, endow the intestinal 
contents with the volume and softness of 
millions of small water-cushions. Zymelose 
tablets supply soluble bulk that lubricates its 
own passage and entirely avoids the adver- 
sities of roughage, fullness, flatulence oul 
impaction. Additional physiologic stimulation 
of bowel motility is provided by the outstand- 
ing Brewers Yeast content of Zymelose Tab- 
lets—1 tablet being equivalent to 5 Brewers 
Yeast tablets in B, content with proportionate 
balance in other B-Complex factors. 


OTIS E. GLIDDEN & CO., INC. © WAUKESHA, WISCONSIN 
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the reasonable expense” (150 S.E. 
339): 

In a Michigan case, when a child 
had been abandoned by the father, 
the child’s estate was charged with 
liability to a physician who furnish- 
ed the child “extensive surgical and 
(203 N.W. 671). 


medical care” 


PROBLEM: As in other states, the 
Minnesota compensation 
law requires an employer to furnish 
such medical, surgical, and hospital 
treatment as is reasonably required by 
an employee's injury. If the employer 
is unable or refuses “seasonably” to 
do so, the employer becomes liable 
for reasonable expense incurred by the 
employee through a doctor of his own 
choosing. When, despite numerous calls 
during twenty-one months, the employ- 
er’s doctors failed to diagnose an in- 
jured condition as a ruptured disk 
sustained in a fall and did not properly 
treat the injury, was the employee 
justified in securing a doctor of his 
own without an order from the state 
industrial commission? 


COURT'S ANSWER: Yes. 


[he Minnesota Supreme Court 
emphasized the fact that the em- 
ployer’s doctors failed to secure a 
spinogram, by which means the em- 
ployee’s doctor quickly diagnosed the 
injury as a ruptured disk (46 N.W. 
2d 82). 


PROBLEM: Does a statute confining 
naturopathic practice to “drugless and 
nonsurgical methods” prevent prescrip- 
tion of foods commonly used for nu- 
trition, as distinguished from drugs? 


COURT'S ANSWER: No. 


So decided the Arizona Supreme 
Court (230 Pac. 2d 512). 


PROBLEM: In a prosecution for pro- 
curing an abortion—not for resulting 
homicide—did the trial judge err in 
permitting the victim’s physician to 
testify that she told him a week be- 
fore she died that abortion had been 
performed with her consent? 


COURT'S ANSWER: Yes. 


The Ohio Supreme Court decided 
that the testimony was inadmissible 
for two reasons: [1] The Ohio statute 
forbids a physician to testify, with- 
out a patient's consent, to a com- 
munication by the patient to him. 
{2} The statute, making admissible 
the dying declaration of a woman 
succumbing after a miscarriage, or 
attempted miscarriage, as to the 
cause, was inapplicable because the 
patient’s statement was not a dying 
declaration (g8 N.E. 2d 308). 


PROBLEM: In treating osteomyelitis 
in a child’s leg, a doctor operated 
preliminarily and then recommended 
a second operation, to which the child’s 
mother refused to consent. The doc- 
tor continued treatment until another 
surgeon was consuited and successfully 
operated. Assuming that the first doc- 
tor’s continued treatment was up to 
medical standards, was he liable be- 
cause deformity of the leg resulted? 


COURT'S ANSWER: No. 


The Court of Appeals for the Dis- 
trict of Columbia declared that the 
doctor was in the clear because a 
jury had found from ample evidence 
that he was justified in not abandon- 
ing the case when his advice was re- 
jected and that the subsequent treat- 
ment he gave “was such as would 
be expected from a_ physician of 
ordinary skill in this community” 


(265, Fed. 455). 
Modern Medicine, July 15, 1951 


VASCUTUM* mokes possible a dual attack— 
both prophylactic and therapeutic— 
in the two-front battle against hyperchol- 
esterolemia and capillary fragility. 
VASCUTUM combines in one medication: 


Potent amounts of lipotropic agefts, 
to promote decholesterolization in athefo- 
sclerosis, cirrhosis and diabetes mellitus. 


Therapeutic amounts of rutin and 
ascorbic acid, to combat related cap- 
illary weakness effectively. Damaging 
retinal hemorrhage often results from 
excessive capillary fragility and asso- 
ciated abnormal cholesterol deposits. 


A daily dose of 6 tablets provides: Ed 
Choline 1 Gm. | Pyridoxine HC! 4n 
Inositol 1 Gm. Rutin mg. 
di-Methionine 500 mg. Ascorbic Acid 75 


VASCUTUM is another Schenley Labore- 
tories contribution marking a distinet 
advance in the management of interre- 
lated degenerative diseases clinically 
prominent in the middle-aged and elderly. 


SUPPLIED in bottles containing 100 tablets. 


SCHENLEY LABORATORIES, INC. 
350 FIFTH AVENUE - NEW YORK 1 


OScheniey laboratories, Inc. *The word VASCUTUM is a trademark of Schenley Loboratories, Inc. 
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In January the Army launched an 
all-out effort to sign up 3,000 nurses 
lor active military duty. Nothing was 
spared—press, radio, personal con- 
American 
joined the 
campaign and so did the American 
Medical Association and the Ameri- 
can Hospital 

The campaign was a dismal fail- 
ure; final figures will show that only 
about one-third of the quota was 


tacts were used. The 
Nurses’ Association 


\ssociation. 


reached, Explanations reach in a 
dozen different. directions, but  re- 
sponsible ofhcials agree, at least pri- 
vately, that the chief reason for 
failure is that the nursing proles 
sion is no longer attractive. Once 


out of service, registered nurses arc 


Washington Letter 


Civilian Nursing Career Fails to Attract Enough Recruits 


reluctant to return. Young girls de- 
aiding on a career do not like the 
prospect of uncertain hours, inse 
curity, and low pay, which still, 
according to nursing leaders, are 
typical of the profession. 
Recognition of the problem, how- 
ever, does not solve it. Demands 
for nurses are mounting steadily 
and will continue to grow as long as 
the armed forces and the defense or- 
ganizations are recruiting their staffs. 
\n unusual aspect of the matter is 
that Army nursing service is not 
considered — particularly objection- 
able. In fact, if physical and age 
standards could be altered, the 
chances are that the Army could 
come close to getting all the nurses 
it needs. The Army's 
campaign was most 


=) nv 
| = ly an effort to in 
= | duce older) women 
or women with de 


pendents to return 
to nursing, thereby 
releasing the younger 
women for military 


“Just a minute until I take out these 


duty. But in too 
many cases the old- 
er women had had 
all the civilian nurs- 
ing they wanted. To- 


day approximately 
322,000 nurses” are 

active duty. By 

var plugs.” 1954, about 379,500 


Modern Medicine, July 15, 1951 
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versatile antiseptic 


GENTLENESS — important asset in a POWERFUL antiseptic 
In office, clinic or home, Bactine is finding a special place in first aid 
for children. It is gentle to skin and practically painless on burns, 
abrasions and cuts ~—actually relieves pain by its local anestheti¢ 
action. Bactine has a clean, fresh odor and does not stain. 


POWER -— important asset in a GENTLE antiseptic 

High surface activity gives Bactine unusual cleansing and penetrate 
ing properties. Bactine is not only effective against pathogenic 
organisms already present, but leaves an antibacterial effect that 
protects for more than 4 hours after application. 


burns minor surgery hand antiseptic 


skin irritations and itching « first aid « po 


hits 


preoperative skin pre paration . 


sunburn and minor burn’ +» athlete's foot 
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Advertisement 


From where I sit 


by Joe Marsh 


| 
/ 


“One For 


Miss Reynolds, our town librar- 
ian, really put a smart-aleck mo- 
torist in his place last week — 
right in center of town, corner of 
Main and Walnut. 

Her car stalled, tying up traffic. 
Most drivers just waited quietly 

realizing she couldn’t help it— 
but one fellow kept blaring away 
on his horn. 

So Miss Reynolds gets out of her 
car, walks over and says sweetly, 
“I'm afraid I can’t start my en- 
gine. If you'd like to try I'll stay 
here and lean on that horn for 
you.” That stopped him! 

From where I sit, a lot of us are 
sometimes overeager to “sound 
off” before we really understand 
what it’s all about. Like those who 
would tell a man where and how 
he should practice his profession 
... like others who would deny 
their neighbors the right to a 
glass of beer now and then. It’s a 
good idea to get a true picture of 
the situation before blasting out 
at anyone who “gets in the way” 
of our own pet ideas! 


Copyright, 1951, United States Brewers Foundation 


nurses will be needed, exclusive of 
the growing military demand. If the 
armed forces mobilize 5,000,000 men, 
as authorized in the manpower bill, 
another 25,000 nurses will be needed 
by the military, bringing the total 
demand for nurses to 404,500 by 
1954, according to Ruth P. Kuehn, 
R.N., Ph.D., of Dr. Howard Rusk’s 
Health Resources Advisory Com- 
mittee. 

Nursing schools graduate approxi- 
mately 30,000 a year. But since the 
attrition rate is high, particularly be- 
cause of marriage, Dr. Kuehn says, 
“As near as it is possible to estimate, 
49,000 nurses over and above those 
in sight for the year 1954 will be 
required to maintain the present 
level of civilian nursing services, and 
to meet the special needs of indus- 
trial mobilization, the minimum 
needs of an adequate civil defense 
program and the projected need of 
the armed forces.” 

With most others who have studied 
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unsurpassed in quality...why it’s 
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the problem, she comes to the rather as providing nursing services on an 


blunt conclusion that there just can't economical long-range basis. 


be enough nurses with degrees to 
5 Rep. Edith Nourse Rogers (R., 
mect the demand. ONLY practica 
I Mass.) believes that there is another 

i uchn says, is to in 
solution. She is pressing for passage 

of her bill to stimulate nurse train 
neh ere ing. The bill provides incentive pay 
She declares: 

ments to nursing schools and a sys 

The supply of trained practical nurses tem, of scholarships. However, some 
should be inereased as rapidly as pos tl cold 

sible to permit: more effective utiliza 

tion of professional nurses, particularly mot certain’ that this would make 

in the care of convalescent, chronic an important contribution to the 

and aged patients. . . . There are nurse supply even if Congress 
now over 250,000) inadequately super 

should approve it. They point out 


vised and poorly trained auxiliary work ! ; 
ers who are assigned to nursing service that, unlike medical schools, nursing 


in hospitals, perhaps another 100,000 schools generally are not able to fill 
working outside... . The improvement their classes 
and the expansion of in-service train 


ing programs of auxiliary nursing per 
is of immediate importance in 1S made more attractive—and low 


subprofessional nursing personnel, 


So, until the nursing profession 


sonnel 
meeting existing critical needs as well salaries are only one adverse factor 
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of Hydrogen Peroxide with carbamide 


Hydrogen Peroxide 15% 
Urea (Carbamide) 2.5% 
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132 Newbury Street, Boston 16, Massachusetts 
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OF HAPPY MEALTIMES 


wis a baby’s early experiences 
with food are pleasurable, the 


benefits are reflected in many ways 
besides added pounds and inches. 
Zestful enjoyment of meals also 
helps a baby thrive emotionally! 


How fortunate for your young pa- 
tients that all Beech-Nut Foods taste 
so appetizing! With so many appeal- 
ing varieties to choose from, meal- 
times can be happy from the start! 


All Beech-Nut standards of production 


aiites) and advertising have been accepted by 
4 the Council on Foods and Nutrition 


“msn” of the American Medical Association. 


B. ec -Nut 


Beech: Nut 


PEACHES 


A wide variety'for you to recommend: 
Meat and Vegetable Soups, Vegetables, Fruits, 
Desserts—Cereal Food and Strained Oatmeal 
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the that for 


nurses will continue to fail. 


prospect is campaigns 


Manpower Surprises 


weeks of interrupted discus- 
the House-Senate conferees 
came up with a draft bill agree- 
ment that has few surprises for the 
medical profession. Actually, as far 
as the medical aspects are concerned, 
same as it 


\fter 
spons, 


the situation is about the 
was last January when Congress first 
started on the bill. 

® Premedical students will be defer- 
red in numbers equal to present en 
rollment in such courses. 

® Medical students will be deferred 
at the discretion of their local 
bourds, which may be expected to 


use the national tests and class stand- 


“Specify... Specify 


PIONEER Surgical Gloves 


Specify... 


More and more surgeons everywhere specify Roll- 
prufs for comfortable hand protection. Here’s why: 


FLAT-BANDED CUFFS — exclusive with Rollprufs. 
Won't roll down to annoy during surgery. 


%* COMFORT-FIT—both natural latex and neoprene 
Roliprufs are less tiring in long wear. 


ings as a guide for their selections. 
@ On graduation, medical students 
will be expected to register under 
the doctor-draft, although already 
signed up in the general registration. 
® Volunteer or inactive reservists 
with a year of World War IL service 
will be released from active duty aft- 
er seventeen months, but members of 
organized units and the National 
Guard are not given this protection. 

Incidentally, it probably will be 
autumn before calls are sent out 
for doctors in Priority II of the 
draft—those educated at government 
expense or given educational defer- 
ments in World War II, but who 
served more than ninety days and 
less than twenty-one months on ac 
tive duty. 


Give yourself this 
extra comfort, extra: 
wear, unusual fingertip 
sensitivity — Specify Roll: 
prufs from your supplier 


Us 


% NEOPRENE ROLLPRUFS, of new hospital green 


for easy sorting, are free of dermatitis- 
causing allergen sometimes found in 


natural rubber. 


% DURABLE—sheer, yet tough. Pioneer-processed 


to stand extra sterilizing! 


PIONEER 


RUBBER COMPANY 


151 Tittin Read Willard Ohio 
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You krow from experience that 
patients break the coffee habit 
more easily —have less tendency to 
“backslide” when you recommend 
caffein- free PosTUM instead. 

Now, you can help your patients 
who should give up coffee, in an 
even more tangible way... by actu- 
ally giving them a generous trial 
supply of Postum, with your com- 
pliments. Simply use the coupon 
below —and we will gladly send you, 
without charge or obligation, our 


Often it takes 
just this help when 
a patient should 
give up coffee! 


special Professional pack of 12 trial- 
size packages of INSTANT PosTUM. 
The handy order blank below is for 
your convenience. 

While many people can drink 
coffee or tea without ill-effect —for 
others, even one to two cups may 
result in indigestion, hypertension 
and sleepless nights. See “Caffein 
and Peptic Ulcer’’ by Drs. J. A. 
Roth, A. C. Ivy, and A. J. Atkinson 
—A. M.A. Journal, Nov. 25, 1944. 


Use this order blank to obtain — 
FREE —Postum for your patients! 


Postum, Dept. MM-7, Battle Creek, Michigan 
Please send me, at no cost or obligation, your Profes- 
sional Pack of 12 trial-size packages of Postum. 


Ontlant 
POSTUM 


A PRODUCT OF 
GENERAL FOODS 


Offer expires Sept. 17, 1951. Good only in Continental U.S.A. 
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“4 
| 
$ 
j j 
161 


Big eyes... 


little stomach 


Patients who insist on 
goreing themselves will 
find welcome relief from 
excess stomach acidity 
with BiSoDoL. This 
modern, dependable 
antacid formula acts 


quickly and sustains relief 


for a long period of time. 
BiSoDoL has a pleasant 


taste and is well-tolerated. 


For an efficient antacid 
recommend 


BiSoDoL’ 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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Clark Report Informative 


\lthough not everyone satished 
that the Clark Report on voluntary 
health insurance is completely ob- 
jective, it generally is accepted as 
the best study made of the problem. 
Dr. Dean A. Clark, acting for the 
Senate Health Subcommittee, ran 
about three months over his original 
deadline, but produced a document 
loaded with facts. In the extremely 
controversial areas the report states 
the conflicting viewpoints but avoids 
coming to conclusions. Many ques 
tions are left unanswered, including: 
What proportion of medical care 
should come under health insurance? 
What persons should be covered? 
How should financing be under 
taken? How far should the federal 
government attempt to go in extend 
ing health insurance? 

However, on all of these matters 
some information is) furnished, let 
ting the reader reach his own con- 
clusions. If free copies of the report 
are no longer available at the Senate 
Documents Room, contact the Gov 
ernment Printing Office. At this writ 
ing the Office has not set a_ price. 
€Dr. Clark has prepared a summary of 
the report for Modern Medicine readers, 
which appears as a Special Article on 
page 55.—Ed. 


Washington Notes 


Rear Admiral Arthur H. Dearing 
leaves Washington for an assign- 
ment on the West Coast. As medi- 
cal personnel chief he did a 
smooth and expert job during the 
dithcult early months of the kore- 
an war when reserve officers had 
to be called. 

Fearful that the price-cutting touch- 
ed off by the Supreme Court's 
“fair trade” decision will mean 


Continued on page 166 
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hypertension 


and 
angina pectoris 


Theobarb with Mannitol Hexanitrate 
is useful in preventing attacks of 
tachycardia, insomnia or transient 
headache when these are premonitory 
signs of hypertension. This preparation 
helps forestall severe damage to the 
arterial system in the brain, the heart 
and in the kidneys. 


Theobarb with Mannitol Hexanitrate 
is unique in its composition and has been 
specifically formulated to: 


in the management of 


provide prolonged vasodilation, 
especially of the arterioles which 
are important in heart and kidney 
function, 


produce myocardial stimulation and 
desired diuresis, 


promote mild sedation for continued 
therapy with minimal side reactions. 


Theobarb with Mannitol Hexanitrate 


Each pink tablet contains: 
Mannitol Hexanitrate 
Phenobarbital 
Theobromine 

olso Theobarb Special 

with Mannitol Wexanitrate 


Each green tablet contains: 
Mannitol hexanitrate 
Phenobarbital 
Theobromine 


Available in bottles of 50 and 500 tablets 


VANPELT & BROWN, Inc. 
RICHMOND 4, VA. 


with Mannitol Hexanitrate 


| 
| 
| 
5 gr. N 
5 gr. 


one-word for the dry 


and 


prescription unproductive cough 


A POTENT analgesic and antitussive, due to its content of dihydrocodeinone 
—a codeine derivative of greatly enhanced activity, remarkably free 


from nausea and constipation— 


plus the 


ANTIHISTAMINIC action provided by Pyra-Maleate (VB brand of Pyranisa- 
mine Maleate) —an effective antihistaminic with a high index of safety — 


plus the 


EXPECTORANT properties of ammonium chloride and citric acid . . . ina 
soothing, mentholated syrup vehicle. 


Supplied in 1 pint bottles. An exempt narcotic preparation. 


VB Write for detailed information 


VANPELT & BROWN, Inc. Pharmaceutical Chemists RICHMOND 4, VA. 
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PHYSICIANS ATTENTION 


Dreft No Longer a Source 
of Sulfated Fatty Alcohol 


Ir HAS COME to the attention of Procter & Gamble that some members 
of the Medical Profession are recommending the P & G product Drert, 


as a source of Sulfated Fatty Alcohol for the treatment of gastric ulcers. 


Presumably, this treatment is based on the report of a medical research 


study made about ten years ago. 


Aside from the “pros” and “cons” of the merits of the treatment, 


Procter & Gamble believes it important to call the attention of medical 


-men to the fact that Drerr is no longer made from Sulfated Fatty 
Alcohol. A change in formula has been made to improve Drert’s per- 
formance in dishwashing, laundering fine fabrics, and its other primary 
uses with the result that Drert is not now a source of that material. 

Drert is made to fulfill the high specifications that govern the 
manufacture of all P & G household products but it is not made to 
pharmaceutical standards—nor has Drert, or any of its other household 
products, ever been recommended by Procter & Gamble for internal use. 

This announcement is published in the interest of the medical pro- 


| 
fession and the public it serves so well. 


Procter & Gamble Company 
Cincinnati. Ohio 
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y pleasing 
teste and texture, Rebalote tablets ere 
tape ond 


he 
or in bulk in bottes of 


WASHINGTON LETTER 


ruin for many small, independent 
stores, the National Association of 
Retail Druggists points out that 
druggists were among early spon- 
sors of state fair trade legislation. 
Struggling to get out from under 
the general price freeze, various 
drug processing groups maintain 
' that special factors make it difh- 
cult for them to stay in business 
( and still abide by the flat ceilings 
imposed by that order. 
A chicken-and-egg situation exists on 
drugs needed for emergency stock. 
4 piling. Civil Defense officials warn 
4 fearfully that there aren't enough 
surpluses anywhere in the country 
to meet demands. Supply houses 
are geared to normal production 


for payment for the tremendous 
amounts of drugs needed. As long 
as there are no supplies to buy, 
Congress is reluctant to grant the 
money. 

More activity may be expected from 
Dr. Rusk’s Health Resources Ad- 
visory Committee, now that it has 
been shifted from the National 
Security Resources Board to the 
Othce of Defense Mobilization. 
Contrary to popular impressions, 

NSRKB never had operational au- 

thority, but was strictly a planning 

and advisory group. On the other 
hand, ODM has wide authority 
and ample funds. Incidentally, 
probably not much will be heard 
from NSRB during an emergency, 


when action and decisions cannot 


and can't expand until they see 
wait on long-range studies. 


the orders and the dollars available 


suppositories - protected potency 
Bronchospasm, respiratory distress and anxiety are suppressed by AMINET Supposito- 
ries—effectively, quickly, safely and lastingly. Valuable for both therapy and prophy- 
laxis, AMINET combines aminophylline for relaxing effect and pentobarbital sodium for 
sedative effect. This dual action that rapidly overcomes respiratory distress is well-estab- 
lished in intrinsic and extrinsic asthma, cardiac asthma and Cheyne-Stokes respiration. 


A unique improvement over older suppository bases, the new AMINeT base* developed 
by Bischoff is stable and non-reactive. Potency of AMINET Suppositories is retained 
even after long storage at high temperature, so that the patient gets the prescribed dose 
of aminophylline whenever the suppository is used—weeks or months after purchase. 


AMINET: FULL STRENGTH —aminophylline 0.5 Gm. (er. 
744) and sodium pentobarbi- 


tal 0.1 Gm. (gr. 144) 


*Patent Applied For 
HALF STRENGTH — aminophylline 0.25 Gm. (gr. 
3%) and sodium pentobarbi- 


ischo 
tal 0.05 Gm. (gr. %) 


ERNST BISCHOFF COMPANY, INC + IVORYTON, CONNECTICUT 
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Prescribe suspensories by 


A TYPE FOR EVERY PATIENT 


Ke 


—the same name 


you trust for 
surgical dressings 


J.P. 45 Without legstraps. Many slender men 
prefer its freedom. Elastic strip in yoke is self- 
adjusting. Large, Medium, Small Se 

Born you and your pa- 
tients have confidence in the 
familiar Johnson & Johnson 
name. For 64 years, it has 
stood for the finest in surgical 
products. 


Johnson & Johnson Sus- 


pensories are designed for 
practical comfort and protec- No. 101 Without legstraps. Drawstring in yoke 

tion and are fashioned fromthe nied pouch is 

best materials. Where elastic 
is used, for instance, it’s that 
long-lasting PERMOFLEX web- 
bing — identified by the black 


stripe. 


Remember Johnson & 
Johnson when the wearing of a 
suspensory is indicated. It also 
helps to fight fatigue. Sold at 
surgical supply dealers and 
drug stores, 


Lister's No. 10 Legstraps offer greater im- 
mobilization. Felt pad under waistband buckle 
and chamois pad in crotch. 1.M.S....... $1.25 
Also available, Lister's No. 4 leg type, $1.00; 
and the de luxe Diamond J, $1.50. 
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Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 


Medicine 


CRUNDZUGE DER ALLGEMEINEN KRANKHELIS 


by Po Huebschmann. qth ed 
gi2 pp. Johann Ambrosius Barth, 
Leipay. 15.30 DM. 


HAMOLYSE UND HAMOLYTISCHE KRANK 
HEITEN Conrad Maier. 316 pp. Hans 
Huber & Co., Berne, Switzerland, 21.80 
Sw. fr. 

PARASEDN 
OF 


INFECTIONS IN MAN: A SYMPOSI 

SECTION ON MICROBIOLOGY 
OF THE NEW YORK ACADEMY OF MEDI 
cine edited by Harry Most, 22q pp. 
Columbia University Press, New York 
Catv, $4.50 

DIAGNOSIS AND TREATMENT OF ADRE 
INSUFFICIENCY by George W. 
Thorn, Peter B. Forsham, and Kendall 
Emerson, fr. 2d ed, ill. 
Charles © Thomas, Springtield, TI. 

HEALTH AND DISEASE IN THE TROPICS by 
Charles Willcocks. 210 pp., ill Geotlrey 
Cumberlege, London. 5s. Oxford 
University Press, New York City. $4.25 


Gynecology & Obstetrics 


MEDICAL TREATMENT IN) OBSTETRICS AND 
GYNECOLOGY by Charles Frederic Fluh 
mann, 157 pp. ill Williams & Wil 
kins, Baltimore. $3 

HEART DISEASE PREGNANCY 
Morgan Jones. 57 pp. ill 
& Blythe, London. 6s. 

BIRTH: NEW MEDICAL DISCOVERIES ABOUI 
CONCEPTION, PREGNANCY AND CHILD 


by A. 
Harvey 


by John D. Ratcliff. ety pp. 
Dodd, Mead & Co., New York City. 
$2.75 


MPF, DOCTOR: THE MODERN WOMAN’s 
Guipe by Henry Barnard Sat 
ford. 256 pp. Renbayle House, New 
York City. $2.95 


1608 


and foreign, to insure a complete listing of the month's releases. 


Surgery 


RGICAL FORUM edited by O. H. Wan 
gensteen el al, 665 pp. ill W. B. 
Saunders Co., Philadelphia. 
ESSENTIALS OF ORAL SURGERY by Vibray 
Papin Blair and Robert Henry Ivoy. 
jth ed. 636 pp., Ul. C. V. Mosby Co., 
St. Louis. 
MONOGRAPHS ON SURGERY, 1q51 ediled by 
B. Nolan Carter et 508 pp., ill 
thomas Nelson & Sons, New York 
Citv. $12.50 
STUDENTS’ HANDBOOK OF SURGICAL 
OPERATIONS fy Frederick Treves: 
revised by Sir Cecil Wakeley. gth ed 
580 pp. ill Cassell & Co., London. 
15s. Harper & Bros., New York City. 


Co 


Oral Surgery 

DIE GESCHWULSTE DER MUNDHOHLE, DER 
KIPEER UND bes by August 
Lindemann and Otto Lorenz, 283 pp. 
ill. Wissenschattliche Verlagsgesell 
schaft, Stuttgart. 28 M. 

CLEFT PALATE AND by Muriel E. 
Morley. 2d ed. 172 pp., il. E. & S. 
Livingstone, Edinburgh. 12s. 6d, 

ORAL PATHOLOGY: A HISTOLOGICAL, ROENI 
GENOLOGICAL AND CLINICAL STUDY OF 
THE DISFASES OF THE TEETH, JAWS AND 
MouTH by Kurt H. Thoma. g3d_ ed. 
1,592 pp. ill. C. V. Mosby Co., St. 
Louis. $17.50 


Venereal Diseases 


HANDBOOK OF DIAGNOSIS AND TREATMENT 
OF VENFREAL DISEASE by A. E. W. 
McLachlan. 4th ed. 384 pp., ill E. & 
S. Livingstone, Edinburgh. 17s. 6d. 


Vodern Medicine, July 15, 1951 
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potentiated / Biosulfa 


A single tablet of this potent new antibacterial 
agent contains 100,000 units of crystalline peni- 
cillin G potassium with 0.25 Gm. each of sulfa- 
merazine and sulfadiazine for additive or 
synergistic effects. Increased antibacterial activ- 
ity with low toxicity and ease of administration 
recommend the use of Biosulfa* tablets for con- 
trol of numerous human infections caused by 
penicillin or sulfonamide susceptible organisms. 


Supplied in bottles of 50 tablets 
* Trademark 
Medicine... Predieced with care 
Designed for health 


THE UPJOHN COMPANY. KALAMAZOO 69, MICHIGAN 


j antibacterial 
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et 4 effects 
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R In all psoriatic, dry, 
squamous skin 
eruptions. At all 
drug stores in jars contain- 
ing 65 Gm., 130 Gm. and 
510 Gm. 


DOME CHEMICALS, INC. 
109 West 64th $1 New York 23. 


THE ONLY 
AID 


WITH 


CRYSTAL 
MICRO- 
PHONES 


Wide range, balanced tone and greater 
fitting accuracy make the new Paravox 
“TOP-twin-tone’’ Aid adaptable for a 
varied degree of hearing losses. Micro- 
phones are top-mounted to avoid surface 
noise. Small, compact case. 

Paravox Hearing Aids were exhibited at 
the Atlantic City 1951 Annual Session 
of the AMA, Annual Meetings of the 
American Academy of Ophthalmology & 
Otolaryngology, the Medical Society of 
Penna. and other medical meetings. 


WRITE for LITERATURE 
describing the new ‘‘TOP- 
twin-tone”’ in greater detail. 


PARAVOX, Inc. 


2056 E. 4th St. 


Cleveland 15, Ohio 
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Tuberculosis 


PSYCHOLOGIE DES TUBERCULEUX by 
Maurice Porot. 211 pp. Delachaux et 
Niestlé, Neuchatel, Switzerland. 6.50 
Sw. fr. 

LAS FORMAS ANATOMOCLINICAS DE LA TU- 
BERCULOSIS TRAQUEOBRONQUIAL EN SUS 
RELACIONES CON LA TUBERCULOSIS PUL. 

MONAR DEL NINO Y DEL ADULTO by 

Manuel Tapia et al. 718 pp., ill. 

Editorial Alhambra, Madrid. 3go ptas. 


LA 


Microbiology 


IHE MICROTOMIST’S VADE-MECUM 
LEE) edited by J. Bronté Gatenby and 
H. W. Beams. 11th ed. 753 pp., ill. 
J. & A. Churchill, London. 45s.; Blak 
iston Co., Philadelphia. $8.50 

PRACTICAL Microscopy by Laurence C. 
Martin and Benjamin K. Johnson. 2d 
ed. 124 pp., ill. Chemical Publishing 
Co., Brooklyn. $2.50 

MEDIZINISCHE MIKROBIOLOGIE: PARASITEN, 
BAKTERIEN, IMMUNITAT by Reiner Miil- 
ler. qth ed. 542 pp. Urban & Schwarz- 
enberg, Munich. 26 M. 

MICROBIOLOGY, GENERAL AND APPLIED by 
William Bowen Sarles et al. 493 pp.. 
ill. Harper & Bros., New York City. 
$4.50 

AN INTRODUCTION 10 THE STUDY OF VIRUSES 

by Kenneth M. Smith. 106 pp. Pit- 

man & Sons, London. 10s. 6d. 


(BOLLES 


Biography 

THE FIRST ANESTHETIC: THE STORY OF 
CRAWFORD LONG by Frank Kells Bo- 
land. 160 pp., ill. University of 
Georgia Press, Athens, Ga. $3 

CHARLES DARWIN'S AUTOBIOGRAPHY WITH 
HIS NOTES AND LETTERS DEPICTING THE 
GROWTH OF THE ORIGIN OF SPECIES edit- 
ed by Sir Francis Darwin. 266 pp., 
port. Henry Schuman, New York City. 
$3.50 

JOHN HUNTER by Stephen Roodhouse 
Gloyne. 112 pp., ill. E. & S. Living 
stone, Edinburgh. 155. 

PAUL EHRLICH: SCHOPFER DER CHEMO- 
THERAPIE by Hans Loewe. 255 pp.., ill. 
Wissenschaftliche Verlagsgesellschaft, 
Stuttgart. 9.50 M. 

JAMES LIND: FOUNDER OF NAUTICAL MEDI 
cine by Louis H. Roddis. 177 pp., ill. 

Henry Schuman, New York City. $3 
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is now the preferred 
treatment for 

Cardiac Decompensation 
Angina Pectoris 


@ MYOCARDONE—a new unique derivative of heart — 
muscle—improves circulatory efficiency through po- © 
tent cardiotonic and coronary vasodilator action. : 


MYOCARDONE reduces or eliminates the need for 
nitrites in angina pectoris. 


MYOCARDONE has the added advantage of being 

virtually free from any untoward reactions. It is — 
safe even when maximal dosage is administered for | 
long periods. 


The safety and efficacy of MYOCARDONE are | 
proved by seven years of experimental and clinical — 
research. For safer more dependable treatment of the 
cardiac patient specify MYOCARDONE. Available 
at your prescription pharmacy. 
il Literature on request 
MYOCARDONE 134 gr. tablets are 


supplied in bottles of 100. Sug- 
gested dosage—2 or 3 tablets T.1.D. / 


LABORATORIES, INC. 


Indianapolis, Indiana 
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why 


IN OBESITY 


Sofe... Scientific,..Weight 
Reduction + No Undue Toxic 
By-Effects. 


STRAUSS LABORATORIES 
1328 Bway., New York 1,N Y. 


i'THYPHEN 


ORONOX 


FOR SURGICAL AND DENTAL CLEANING 


A Powertul Rust Preventative 
Wetrng Agent and Detergent 


@ REMOVES AND PREVENTS 
rust in sterilizers 


@ ELIMINATES 
tedious scrubbing 


@ CLEANS AND BRIGHTENS 
instruments like new 


If your dealer cannot supply you, 
write for literature and samples. 


1! Ib. box—$1.95 


*Kemlin — a rust inhibitor 


ALCONOX, INC. 


61 Cornelison Ave. Jersey City 4, NJ. 
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PATIENTS 
Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences lo the Patients | Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Useful Scribble 


There are lots of stories about the 
terrible writing of doctors but this one 
has long been my favorite. It seems that 
a doctor wrote out a prescription in his 
usual illegible hand. The patient must 
have recovered quickly because he didn’t 
have the prescription filled. the 
course of time he forgot what the slip 
of paper in his card case was. He used 
it for two years as a_ railroad pass. 
‘Twice it got him into Radio City Music 
Hall and once he used it to get into 
Ebbets Field to see the Dodgers play. 
It even served as a letter from his em 
ployer to the cashier authorizing an in 
crease in his salary. Finally his daugh- 
ter played it on the piano and won a 
scholarship to a music conservatory.- 
AN. 


NO KICK COMING 


An army mule in tropic seas 
Was bitten by Anopheles. 
He could have dodged and let it pass — 
But then, he was anophelass. 
M.HLP, 
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Thinner than your skin 
—and stronger 


HEN a pair of B. F. 

Goodrich surgeons’ 
sloves are over 
your hands, the gloves are 
actually thinner than the 
kin they cover. 

B. F. Goodrich surgeons’ 
loves, made by the pat- 
nted Anode process, keep 
your touch almost as sen- 
itive as it would be with- 
yut gloves. When operat- 
ng, you can forget any 
about your 
pecause they are made ina 
way that completely elimi- 
nates weak spots. Between 


the fingers, at the fingertips 
and at the wrist, normally 
the weakest spots, these 
single-layer gloves stay 
strong. 

The extra long, restricted 
wrists, full backs and 
tapered fingers all add up 
to your comfort when 
operating or examining. A 
full range of accurate sizes 
assures you the exact fit 
you need. 

These gloves come in 
three types: surgeons’ 
gloves for operating, short 
wrist examining gloves 


and “Special Purpose” 
gloves which were created 
tor those who develop an 
allergic dermatitis when 
wearing ordinary rubber 
gloves. 

Order B. F. Goodrich 
gloves from your hospital 
or surgical supply dealer. 
The B. F. Goodrich Company, 
Sundries Division, Akron, 


Ohio. 


B.E Goodrich 
Surgeons Gloves. 


% 
pore 


POTENT ANESTHESIA 
in Itching and Surface Pain 
Dissolved 

20% Benzocaine 

In Hemorrhoids, Ecze- 


mas, Pruritus, Burns, 
Post-Episiotomies 


Send for free sample 


1c 
ond with ANESTHE! 
CHLOROPHYLL 
1OP™ 


Americaine, inc., 1316 Sherman Ave., Evanston, Ill. 


Borcherat 


Borcherdt's Malt Soup Extrect is 

@ laxative modifier of milk. One of 
twe teaspoonfuls in a single feed 

stool. Council Accepted. Send for 4 “bore, 
free sample. 


BORCHERDT MALT EXTRACT COMPANY 


217 N. Wolcott Ave., Chicago 12, III. 


TOCURB THE 


Flavettes 


designed for | IN OBESITY 
safety 


e@Harmless in any clinical con- 
dition such as obesity, hyperten- 
sion, nephritis, myocarditis, 
pregnancy, etc. Proved effective 
in 80% of 568 cases (N.Y.J. 
Med. May 1, 1947) and SAFE 
in 100% of cases. Compounded 
from benzocaine with flavoring 
agents added. 


“There are two to three times as 

\ many cardio-renal-vascular diseases 
in the obese as there are in the 
normal.*’’ That is why it is fre- 
quently dangerous to use such 
potent ingredients as ampheta- 
mine, thyroid, etc. 


SAMPLES AND LITERATURE ON REQUEST 
*Gould, W. L., N.C. Med. J. 326-334 July 1950. 


AMHERST RESEARCH DIVISION 


M Capito! Station Albany, N.Y. 
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Coming Through 


During a recent fund-raising cam- 
paign for a national charity, I was 
the one in charge of solicitation of the 
medical prefession. The campaign had 
come at an awkward time, just when 
we had planned our vacation. I enlisted 
the aid of my secretary so I could com- 
plete the report and get away on the 
appointed day. The next mail brought 
a check for $10 and this note: “Dear 
Jim, hope this takes care of the vaca- 
tion in grand style. Be sure to wire 
if you need more. As ever, Bob.” 


Where, Oh Where? 


The youth was objecting to my diag- 
nosis of gonorrhea. “But Doc,” he pro- 
tested, “where did I get it?” 

“Young man,” I replied dryly, “if 
I could follow you around for twenty- 
four hours a day I probably could tell 
you." —C.G.N. 


Glad to See You Again! 


One of my patients is a sweet old 
lady who is very hard of hearing. It 
was her first visit and, at the conclu- 
sion of the consultation, she asked me 
what she owed me. I had to shout to 
make her hear, “The first examination 
and treatment is five dollars, the next 
time it’s three.” 

“My,” she said with a big smile, “Isn't 
this a nice place to come, where the 
next time is free?”—o.k. 


“What d’ya mean, ‘where’s the tube?’ 
You told me to swallow it, didn’t you?” 
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MALT SOUP EXTRACT 
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Lt, 
| 
|| 


CONSTIPATION CONTROL 


that is physiologically correct 


A famous gastro-enterologist likens the colon to a railroad siding on which 3 
freight cars stand. Every day a new one arrives and bumps the end one off... 


...$0 as to leave three again 


When physiologically incorrect, one arrives with such force 


that it bumps all three off... 


... and then three days must elapse before the siding again is full enough 
so that a car arriving at one end can push one out at the other... 


Litiii 


Two products alike in their design for providing physiologically correct 
constipation control — different in the patient groups they best serve. They 
encourage elimination simply by the formation of a soft, plastic, water- 
retaining gelatinous residue—which, by its bulk, reinitiates normal peri- 
stalsis and the defecation reflex. This resumption of physiologic, peristal- 
tic control of bowel elimination is induced at an unhurried pace, without 
violent flushing, griping, cramping or tenesmus. Do not absorb oil- 
soluble vitamins. Very economically priced. 


KONSYL (100% plantago ovata—the first and original 

psyllium concentrate). Konsyl supplies effective bulk and lubrication, 
without added carbohydrates. Indicated in diabetes, obesity or any other DY 
low-carbohydrate diet or wherever a pure psyllium concentrate is pre- ms] 
ferred—as in postoperative care following hemorrhoidectomy. Non- falda 
irritant, non-habit-forming. Available in 6 and 12 oz. cans. 


L. A. FORMULA (50% plantago ovata with lactose 
and dextrose for maximal dispersibility). Because of its high degree 
of palatability and refinement, indicated especially in ulcer cases, preg- 
nancy, lactation, cardiac disorders, pediatrics, geriatrics, etc. Available 
in 7 and 14 oz. cans. 


BURTON, PARSONS & CO. * WASHINGTON 9, D. C. 
Established 1885 
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STOP URINARY INFECTION 
Alconox, Ine 
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DOCTOR, THE PATEENTS CHOICE 


DOESNT CHANGE THE SAFETY FACTOR! 


Clinical studies covering hundreds of patients over 
extended periods of time have demonstrated the 
virtues and tolerability of both Koromex Jelly and 
Cream. Each contains the same active ingredients which 
guarantee equal effectiveness and no disturbance to 
the normal vaginal pH or to vaginal biology. The cream deni iesitiinaiiaiaas 
is slightly less lubricating than the jelly. The availability 
of Koromex Jelly and Cream provide alternates to JELLY AND CREAM IS. ¥- 
meet with the physiological variant of your patients. ae ren 


ACTIVE INGREDIENTS. BORIC ACID 2.05 OXYQUINOLIN : 

BENZOATE 0.025 AND PHENYLMERCURIC ACETATE 0.02% 

IN SUITABLE JELLY OR CREAM BASES AVERAGE PH 45 k \ 


A CHOICE OF PHYSICIANS 


HOLLAND -RANTOS COMPANY, INC. + 145 HUDSON ST., NEW YORK 13, N.Y. v MERLE YOUNGS 
PRESICENT 
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When for a physical or psychologic reason, the physician 
decides to depend on a spermatocidal jelly to protect the 
patient, he cannot do better than prescribe the "RAMSES”* 
Vaginal Jellyt Set No. 3. 


Used as directed, the plastic applicator de- 
posits 5 cc. of “RAMSES"” Vaginal Jelly over 
the cervical os. 


The cohesive and adherent properties of 

“RAMSES" Vaginal Jelly are of such high 

degree that the cervix remains occluded for 

as long as ten hours after coitus. “RAMSES” rearing ner 
Vaginal Jelly, with its adjusted melting point, 

is not excessively lubricating or liquefying. 

“RAMSES" Vaginal Jelly exceeds the mini- 

mum spermatocidal requirement of the 

Council on Pharmacy and Chemistry of the 

American Medical Association. 


AVAILABLE in a regular 3-ounce tube and 
: Photo taken ten hours after coitus. Oc- 
an economy-size 5-ounce tube. 
Jelly stained with nonsp 


gynecological division of methylene bive for photographic purposes. 
JULIUS SCHMID, UNC., 423 west 55th st., New York 19, N.Y. 
quolity first since 1883 


*the word & roghtored of duties Schult, Active 
ingredient. Do Monat. 5%, Boric Acid 1%, Aleohot 5%. 
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high caloric feeding 


vs Salvation 


in infant diarrheas 


“The high calory oral feeding of infants with diarrhea is much supe- 
rior to the starvation or minimal feeding so commonly practised, in 
that the natural defenses, viz. the antibodies, are given an oppor- 
tunity for full development and full functioning. The extra calories 
supplied compensate for the food lost owing to the accelerated in- 
testinal rate which occurs in diarrhea.” 


The high calory diet includes Appella. 

“The apple powder is an important component of the regimen, since 
it slows the intestinal rate and converts the watery irritating stools 
into comparatively normal dejections.”' 


APPELLA Apple Powder 


© High and Uniform Potency 
© Small Bulk 

© Easy Dosage 

© Prompt Control of Diarrhea 
No Constipation 


Supplied in 7 oz. and 18 oz. jars. 


New Yorn 18, N.Y. Winosoa, Ont 1. O'Keefe, S.: Rhode Island Med. Jour, 33:127, Mar., 1950. 
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Stokes advises in the management of 
common skin diseases: “Use the anti- 
histaminics where there is an allergic 
background or urticarial or marked pruritic 
symptoms.” 

Many investigators have expressed their 
preference for either Pyribenzamine Cream 
or Ointment in the treatment of itching 
dematoses. They stress the prompt and 
marked relief which occurs in the majority 
of cases. Typical of the reports is that of 
Carrier et al., who state, “... relief from 

F li itching was almost always an immediate 
or relief 


1. Stokes, J, H.: G. P. 2:33 (Aug.) 1950, 


from itching. oe >, 2 Carrier, B. Krug. B. 8, and Glenn, H. R.; Journal 


Lancet 68.240 (June) 1948, 
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